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PUBLIC HYGIENE. 


Address on Public Health, delivered be- 
fore the National Association for the pro- 
motion of Social Science at its Tenth Annual 
Meeting, held at Manchester in 1866. By 
W. Fann, M. D., F. R. S.—Public health 
is the subject of inquiry in your third de. 
partment. Every life here, the lite of every 
community, is surrounéad by dangers, 
which it is the business of ecience to. study 
and of art to avert. These dangers are of 
various kinds, and spring from various 
sources. Enemies abroad and criminals at 
home are dangers to which every govern- 
ment is alive. There sre other dangers 


~. not lese formidable, Famine now ravaging 


India, cholera in Europe, early deaths, suf- 
feringe in hospitals, fevers in homes, are 
instances of a claes of dangers that we seek 
to investigate, avert, and: disarm. 
Health implies more than exietence ; it 
implies energy in strength and in intellect. 


In Anglo-Saxon one word—hael—designsted 
healthy ma», bele man, brave man, hero} 
and Adelend was healer, saviour. These 
simple but noble conceptions it is our busi- 
ness. to. bear in mind. Development, as 
well as conservation of life, is the aim of 
public hygiene—the name by. which our 
science is known in the Continental schools, 
Private hygiene deals with individuals, pub- 
lic hygiene with communitiee; but, inas- 
much a8 nations are aggregates of men, it 
is evident that the division into two parts 
is only made forthe convenience of study 
and of administration. Some things a man 
can do himeelf, others can only be done by 
town councils and imperial’ governments. 
It will he an advantage to confine our dis- 
cussions to the field of public health. 

As political economy rests upon the idea 
of value, so our science reste upon the idea 
of health, and it iy as important to us to 
find a measure of health, as it is to the 





economist ‘o find a measure of value. ‘Tha 
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maine must be simple, and applicable to} the Oder and the Ural Mountains, die at . 
Now, the measure that ig in} all ages, from birth up to 140 years it ig 


all countries. 
universal use is the rate of mortality: a 
unit of life loses a certain fractional part 
by death every moment, and the amount of 
loss in a unit of time expresses the rate of 
mortality. The unit of time is always ayear, 
and the rate of morality is found by dividing 
the deaths by the mean numbers living multi- 
plied into the time. The rate varies from 
‘020 to °040 in England—that is, in one 
place the deaths are 20, in another 40 to 
1,000 living, Indeed, the range is atill 
greater without a correction to which I will 
shortly advert. 

In the normal community constituted of 
persons of all ages by an equal number of 
annual births, there is a fixed mathematical 
relation between the rate of mortality and 
the duration of life. Thus, if the average 
rate of mortality in two cities is 2 per cent., 
then the mean duration of the lives of the 
inhabitants is 50 years in the one city and 


said, but their mean lifetime is ouly 25 
years.! The marriage rate is 10, the birth 
rate 45, the death rate 36 (per 1,000 is al- 
ways understood unless another scale is 
mentioned). Thus birth, marriage, death, 
succeed each other rapidly among the sixty 
millions of people diffused aver nearly two 
million square miles: of steppes, forests, 
farms, and river-side pastures. In Arch- 
angel, where the greatest extremes of cold 
are experienced, the mortality is nearly the 
same as it isin England; in Esthonia and 
Courland, on the Baltic, the rate is low; so 
it is in Finland ; while about the Caucasus, 
the Black Sea, and the Caspian, it ranges 
from 40 to 52.2 Whenever the mortality is 
excessively high in any place its causes can 
now; almost always be discovered ; they are 
familiar enongh to us in England, but as 
they take different forms in different coun- 
tries, and are the subjects of inquiryin Russia 








25 years in the other. Therefore in saying 
that rate of mortality measures, it is con- 
versely affirmed that length of days mea- 
sures the health of nations. As the popu- 
lation -fluctuates, certain corrections are 
necessary ; the rates of mortality are deter- 
mined at various ages, and from these the 
probabilities of ‘living year by year are cal- 
culated and set forth in a life table that 
determines the path every generation passes 
over from rising to setting. 

The mortality is really a life’ measure, 
for the people living to a given sum of births 
iucreases in exact proportion as the dura- 
tion of life increases. 

If it is only an indirect measure of some 
of the elements of health, according to our 
Jarger definition it expresses in masses the 
sickness, measures very accurately the in- 
fluence of a variety of causes on life, and 
is a safe guide in practice. 

Public health now engages the attention 
of every civilized state; so we can pass in 
review the principal populations of Europe, 
and from the researches of their own statists 
learn by this measure their comparative 
health. ; 

I take the population in the lowest stage 
-of health first, beginning with Russia. That 
-empire is emerging from barbarism; and 
‘its condition enables us ‘to conceive the 
state of the population of Europe in the 
dark ages. ‘I'he people of various races 

‘bet ween the Caucasus and the Arctic Ocean, 





itself, it is not my intention to dwell on them. 
Russia has emancipated her serfs. Russians 
have taken a conspicuous part in the inter- 
national statistical congresses ; they are fre- 
quently inguiring into what is doing in Eng- 
land; and, if I mistake not, English en- 
gineers are now engaged in the water supply 
of one of their capitals. 

Italy, extending from the Alps across the 
middle of the Mediterranean, offers a strong 
contrast to Russia; it is divided by the 
Apennines, breathes the air of the sea, is 
not frozen by hard winters, is the home of 
the arts, and inherits the renown of the 
‘empire of the world. But the Ivalian peo- 
ple suffer much; few live to their natural 
term; the death rate is 30. I speak now 
of the new kingdom of Italy. The death 
rate in Piedmont and Lombardy, and in the 
islands of Sicily and Sardinia. is 29; south 
of the Po, in Parma, 35: Modena, 31; 
Romagna and the Marches, 31; Tuscany, 
33; Naples, 35; Umbria is the healthiest 
province of Italy, rate 27; and Rome, 
thanks to her aqueducts, is perhaps the 
‘healthiest city in ltaly. Venetia, under the 
Austrians, was in health on a par with 
Tuscany, 33. It is a peculiarity of Italy 
that the population of the country is as un- 


* Reg oo. 6th Report, p. $27. 
2 Ibid , p. 330. 
* Three aes 1862-4. Reg. Gen. 27th Report, 
p. xxxviii. The mortality of provinces is for the 
year 1862. 
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healthy as that of the towns. This low{ Sweden I may remark, is famous in our 
standard of health is the fruit of the former} science fur furnishing Dr. Price with the data 
state of things as’the new Government has} from which the first national life table was 


had little time to do more than bring the 
evils to light, which luxuriated under small 
paralyzing despotisms. As the science of 
Italy reveala the evils and their causes, the 
people will find remedies; and among the 
first will probably be the restoration of the 
great drainage works and the magnificent 
aqueducts of their ancestors. Improved 
health will increase the military power of 
ltaly. 


East of Italy is Greece, which holds only { 


a fraction of the Greeks, about whom little 
can be said; and Turkey, Syria, Egypt, 
North Africa. All known about these fine 
regions of the world is that they are deso- 
lated by diseases, are unhealthier than 
‘Russia or Italy, and are nurseries of the ; 
plague that subjects Europe tu the vexatious 
oppression of quarantine. 

Spain, lying west of Italy, between the 
Mediterranean and the Atlantic, ean 
tainous, and divided by deep.cut rivers, was} 
perhaps, when she colonized South America, ; 
the healthiest country of Europe. Tje 
death raté of Spain is now 28.' 

Between Italy and Russia. on the Danube, 
extending from the Carpathians to the Ad- 
riatic, lies the Austrian empire, full of 
natural resources and pervaded to a consid- 
erable extent by the industry and science of 
Germany ; yet the death rate of Austria is 
high; it is 30.2 The mortality of Prussia 
is not quite so high; it is 29; in Bavaria, 
on the Upper Danube, it is 29; in Saxony. 
on the Elbe, 29. At such rates 72 millions 
of Germans and their associated races die. 
In none of these countries do the seeple 
live on an average 30 years. 

We now enter a healthier region of 











. Europe, of which England is the centre; 


where the people live, on an average, 35, 
40, or 50 years, and where a fuller life is 
enjoyed. Take Norway, for example, with 
its Udal proprietors along fiords and streams; 
there the mean lifetime of the people is full 
50.years. The death rate is 17; the birth 
rate is 34. They are, as the old sagas teach 
ns, at home on the ocean, and emigrate 
freely. In Sweden as well as Denmark 
the mortality rises to 22; and the mean life- 
time of the Scandinavians is about 44 years. 


‘ Four years, 1861-4. ; 
2 Bight years, 1857-64. 


constructed. In Hanover the death rate is 
23; and in Holland, on its canals and river 
deltas, where the greatest natural sanitary 
difficulties are found, the mortality is 26 ,! 
the mean lifetime is 35. In Belgium other 
difficulties have eprung up; the population 
is the densest in Europe, thanks to its in- 
dustry; but the death rate little exceeds 
22. If we ascend the Rhine to Switzerland, 
we there find several healthier cantons.” 

In France, that varied and beautiful 
land lying between England and Italy, 
Germany and Spain, the death rate waa 23 ; 
in the last year or two it has fallen to 22, 
as low as that of England. 

No variation in the health of the states 
of Europe is the result of chance; it is the 
direct result of the physical and political 
conditions in which nations live. This is 
so well understood that the people of every 
country are associated with you in these 
inquiries, and are watching the progress of 
the great question of public health in Eng- 
land. Yet its vital importance is nowhere 
fully recognized ; its influence in the history 
of mankind is lost sight of in the din of war, 
and in the terrors of revolution. With 
what just eloquence have Burke and the 
historians of all nations denounced the furi- 
ous executions of Paris. But in Germany, 
including districts under paternal well in- 
tentioned sovereigns, some 300,000 men, 
women, and children are killed every year 
by diseases, in excess of the numbers dying 
of the same diseases in France? Under 
the indolent princes of Italy, the annual 
life loss in excess exceeded 150,000 lives 
annually. Not. to save in some circum- 
stances is to destroy. Can we wonder, 
then, at the feverish uneasiness of those 
great populations, whose instincts have led 
them at last to coalesce in powerful states ? 

I now ask you to consider the sanitsry 
state of the United Kingdom. The rate of 
mortality is 22. The rate is nearly the 
same in Scotland, England, and Wales. 
But how fares it with Ireland? Well, aa 


' Sweden, 1841-45, males, 41.28; females, 45.60. 
Holland, 1850-9, males, 34.12; females, 36.43. 
Berg and Baumbang. See paper by Hendrick, 
F. Stat. Soc., vol. xxvi. p. 423. 

4 1857 


64. 
* The mortalit 
rate of 23.82; 


in France 1853-62 was at the 
russia a aeepees Austria 


$ 1857-62, 30.38; Italy, 1862, 31.28 
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far as official documents go, the death rate 
of Iveland is 17; and, after every allow- 
ance for defevts in registration, which has 
only been recently established, I do not 
think the death rate of Ireland can be set 
higher than that of Scotland. 

From the English Life table we learn 
that the mean lifetime of the nation is 41 
years (40.85),'and this implies a corrected 
mortality of 24 (exactly of 24.47) annually, 
whereas by the ordinary method the mor- 
tality is 22 (or 22.45). The difference arises 
from the increase which throws into the 
population a mass of young persons at ages 
when the mortality is below the average. 
The average age of the dying is reduced from 
the same cause—it is 294 years, Similar 
corrections of the mortality are required, 
and will altimately be made, in other coun- 
tries. 

The mean age of the population by the 
Life Table is 32 years; the mean age of 
the enumerated population in 1861 was 
264," the difference of 5 5 years arises from 
the same cause. If a normally constituted 
pupulation has lived 32 years, it will live 
32 years under the same law of mortality ;° 
bat in England the age of the people is now 
26.5 years; and they will live 35.6 years 
on an average. As they are younger they 
have an ampler prospect of life before them 
than a stationary population. 

You are aware that more boys ‘are born 
alive than girls, and the boys dying in 
greater numbers, this provision of nature 
brings the sexes nearly to an equality of 
numbers at the age of marriage. Thus, of 
1,000* children born’in England, 512 are 
boys, 488 girls; 334 men, 329 women, live 
to the age of 20. The excess of boys is 
reduced ‘from 24 to 5; and ’if' there. was no 
emigration and foreign service,'the men of 
the age 20-40 would exceed the women 
in pumber. An unchanging 1,000,000 of an- 
nual births will produce, according to the 
Jaw ot vitality in England, ‘a‘population of 
41.389;940, consisting of 20,426,138 males, 
20,432,802 females, large numbers differing 
quite inconsiderably, 

The births registered in the United King- 
dom in 1865, exclusive of the islands in the 


1 “English Life Table,” p. 22, based on returns 
of seer 1841 and 1851 ; and 6,470,720 deaths 
in 17 838-54. 

—. ont on Census,”’ 1861, p 

* See this curious law pen Bret ta “English 
Life Table,’’ Introduction, p. xxxii. 

* Bee ‘‘ Life Table,” p. 24. 
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British seas, amounted to 1,006,223, and 
this ‘is below the actual number, as all the 
births are not registered in Ireland or Eng- 
land. The population of the United King- 
dom, including the islands, “is now esti- 
mated at 14,775,810 males, and 15,553,397 
females. England differs from the other 
countries of Europe in this respect ;'it has 
250,356 men in the Army, Navy, and mer- 
chant service abroad, on the seas, and in 
English possessions. This leaves 14,525,454 
males a: home, against 15,553,397 females. 
The females exceed the males in the United 
Kingdom by 1,027,943. After deducting 
the men abroad having English homes, the 
number is reduced to 777,587 women. The 
proportionate number ‘s greatest in Scot- 
land, least in Ireland. 

Nevertheless, if our calculation is correct, 
the men must be somewhere in existence; 
ard, in fact, in America and in Australasia 
alone at the last census, the males found 
exceeded the females by ‘nearly a million 
(972,530). Allowing for the share of other 
nations in the surplus, there can be’no diffi- 
culty in’ identifying the men of which the 
77%587 women at home complete the calcu- 
lated couples. The men are in Newfound- 
land, New Brunswick, Canada, Australasia, 
and the United States, whither the women 
have hitherto hesitated to sail from home 
across the ocean; but with constant mag- 
netic communication, commercial inter- 
course, and the intimate union of the people 
on both sides of the seas, the equilibrium of 
the sexes cannot fail, in the end, to be re- 
established. 

It is gratifying ‘to find that the health of 
the English race on the other side of the 
seas, so far as we can judge from imperfect 
docutments, is not worse ‘than it is in Eng- 
land; and that those rising communities 
are eager to adopt all the sanitary improve- 
ments of Europe. In some respects they 
have gone ahead of Europe; I may refer to 
the magnificent aqueduct pouring the fresh 
streams of a mountain river into New York 
since the year 1842, when Paris and London 
were drinking polluted waters from the Seine 
and the Thames. 

A word on the growth of population in 
England, which is unquestionably one of 
the weightiest of all our hygienic problems. 
The population of the United Kingdom was 
16,302,410 in 1801; it is now 30,329,207. 


1 Census Report, 1861, p. 5. 
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Population naturally increases in geometri- | 
cal progression ; and in this country the rate ° 
of increase was very uniform during the: 


fifieen years of war down to 1815 and the 
fifteen yeats following. After the reform 
of Parliament and Catholic emancipation, 
so well calculated to content the people, 
the rate of increase decreased slightly down 
to 1841; and then rapidly, after the potato 
blight and the repeal of the corn laws, during 
the exodus, down to 1851; and since more 
slowly. The decennial rate of increase was 
15 per cent. (1821-31), 11 per cent. (1831-41), 
and in the last decenniad (1851-61) it was 
6 per cent. Thus our population increases 
at adecreasiug rate. In the first thirty years 
of this century the addition to the population 
was 8,121,178, in the second thirty years it 
was 4,935,339. The rate of increase was 
50 per cent. in the first and 20 per cent. in 
the second period.' The great perturbation 
took place in Treland, where the population 
roze 2,000,000 in the first, and fell 2,000,000 
in the second period. In England the popu- 
lation increased steadily 5,000,000 in the 
first, 6,000,000 in the second period. The 
change in the rate of increase is due to no 
decrease of energy, but to the flood of emi- 
gration, for the population, like a mighty 
river, flows into America and Australasia. 
The population of the American Colonies, 
of the United States, of Australasia, and of 
the United Kingdom was 20.000.000 in 
1801, 38,000,000 in 1831, and. 65,000,000 in 
1861. Here is an increase of 18,000,000 
and of 27,000,000, or in the aggregate of 
45,000,000 in sixty years ; and afier deduct- 
ing sufficient numbers for the increase of 
alien races, a residue of increase is left equal 
in its multitude to the present population of 
France. The English race thus unites 
Europe with Amierica, and attains, while 
multiplying freely on both sides’ of the 
Atlantic, nearly the same standard of 
health. 

I have, in this rapid survey, necessarily 
treated the health of nations collectively ; 
but each nation consists of parts differing 
widely in health, Thus, in Prussia the 
death rate is 25 in Pomerania, 36 in Posen; 
25 in the Rhine provinces, 36 in Prussia 
proper. France presents similar dispari- 
ties. And in no countries are the dispari- 


‘ The first ratio r = 1.4981, the square root is 
1.2239 ; which is nearly the second ratio = 1.2021. 
® 4,933,467 in 1801-31, and 6,124,854 in 1831-61; 





or 54 per cent. and 44 per cent. on the population. } 
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ties greater than in England. Districts of 
this kingdom, more populous than Norway, 
are as healthy as Norway; whilst several 
of our cities teeming with industry, intelli- 
gence, wealth, and population, pay a death- 
toll as high as Russia. I enter into no 
details, because this subject has been dis- 
cussed:in the section by gentlemen deeply 
interested in these districts, who have de- 
veloped the facts, and have been able, after 
laying bare the causes, to say that they see 
the way to effectual remedies; so that in 
city and village alike the health of the peo- 
ple may increase faster than their numbers. 

In the great Arsenal, at Woolwich, the 
other day, I was much struck by the vast- 
ness of the operations: there you see the 
latest inventions of chemistry and mechanics 
turned to account; children, stalwart smiths, 
engineers, and men of science are all en- 
gaged in casting bullets, making cartridges, 
filling costly Armstrong shells, building up 
ordnance of terrific power to arm iron ships, 
or inventing new explosives. I confess 
that the thought that ever bullet was cast 
with the deliberate intention of killing a 
man, made an impression on my mind; and 
this was deepened by the reflection that the 
Arsenal is necessary, as similar operations 
are going on all over Europe. Nations are 
passionate rivals in the art of destroying 
life in war. Why should they not throw 
the same ardor into the art of salvation in 
time of peace ? ) 

Life can be saved by studying the causes 
of its destruction—injuries and diseases. 
Lightning had no sooner been identified 
with electricity, than Franklin invented the 
lightning-conductor. With his knowledge 
of flame and gases, Davy invented the 
safety-lamp, to save men from the terrible 
effects of explosions. The same object is 
secured now effectually by the improved 
ventilation of mines. Fire-escapes and 
fire-guards save hundreds of lives from the 
flames. Lifeboats rescue mariners from 
the waves. Chemistry finds antidotes for 
poisons. Surgery, armed with Harvey's 
discovery, ties bleeding arteries. From 
Jenner, Medicine has learnt by vaccination’ 
to prevent smallpox. And this brings us 
to the class of zymotic disease, over which 
new power has been acquired recently by 
the discovery in England of the laws of its 
propagation. 

A surgeon dips a lancet into the pustule 
of a smalipox patient; on its point is a 
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drop of transparent lymph ; and that lymph, } endemics, plagues ; which, as their cause is 
mixed in the blood of a child that has not} not evident, have often been referred to 
before had the disease, reproduces the‘ supernatural agency. In their course they 
lymph in new pustules, which will again} are genereily influenced by atmospheric 
propagate the disease among other children. ; vicissitudes: but the zymotic stuff probably 
The matter is volatile, and other children, } acquires its extreme diffusiveness in some 
brought into the same atmosphere, are said } wretched families under hygienic conditions 
to catch smallpox. If the lymph is derived ; that favour its creation. Asiatic cholera 
from a cowpox pustule, it reproduces cow- } thus originated in the delta of the Ganges, 
pox. In large lying-in hospitals it has;in spots where the huts are on mounds, 
been found by repeated experience that surrounded with pits, which are the recep- 
childbed fever, or what I call metria, a of dejections and of the stagnant 
generated: one woman falls ill, other: water the natives drink. Jameson says, 
women take it; every fresh patient that;‘‘ Bad water no doubt sometimes imme- 
enters dies; and if the hospital nurse at- ‘diately induces the dizorder.’’! In India 
tends a lady out of doors, that lady will:they. had advanced scarcely any further 
probably die of childbed fever. Erysipelas, {in the etidlogy. The English reports on 
py#mia, and gangrene are generated when;the epidemic of 1832 and the elaborate 
you crowd wounded soldiers in military } official French report? discussed all the 
hospitals; and the specific matter of each conditions except one likely to influence 
of these diseases produces the same specific its course, and their results were purely 
diseases in other soldiers. negative. They stated, but did not solve, 

T'yphus has been generated in gaols, and} the problem of the disease. The English 
has infected the judges in courts as it in- {system of registration was established in 
fects physicians in fever hospitals. Here} 1637, and in the epidemic of 1848-49 the 
is a large number of diseases which we { age, profession, date of death, and the place 
know how to produce; and asecond group‘of death of each person by cholera was 
équally numerous we know how to propa- published by the Registrar- General in the 
gate—euch as measies, scarlatina, hoop- ; London weekly tables of mortality. These 
ing-cough, and smallpox. In the statis- {tables were freely distributed among men 
tical nosology I classed all diseases of this{of science, who had thus an opportunity 
kind together, under the head of zymotic ‘of studying the facts. London presenis a 
diseases; and in the analysis of morbid {favourable field for the analysis of epi- 
phenomena gave names to the diferent | demies. It has & vast population, spread 
species of matter generated in each malady.{over a large area at different elevations, 
Thus, selecting a few, the matter of small- arising from ground below the Thames 
pox (variola) is called varioline; of cow- level to Hampstead and Norwood. The 
pox, vaccinine ; of erysipelas, erysipeline ; : population exists in every degree of density, 
of scarlatina, scarlatinine; of syphilis,jin every degree of poverty and wealth. 
syphiline ; of typhus, typhine; of dysen-{It was supplied in 1849, by eight com- 
tery, enterine: of cholera, cholerine.!. These 5 panies, with unfiltered water, some of it 
matters introduced into the blood directly ;drawn from springs, the rest from dif- 
by inoculation, or by air, or by water, only ; ferent points of the Thames and its trib- 
induce their transformations in a certain;utary the Lea. At that time the sewers 
number of the persons exposed to their’ of London poured their contents into the 
action. They vary from day to day in} Thames at different parts of its course, so 
strength. Cases of smallpox, for instance, ‘that the waters of the companies differed 
occur every week in London: few children; very much in impurity. At Hungerford 
die of smallpox for weeks together; when ‘ Bridge it was charged with soil, and higher 
suddenly the varioline becomes active, ig? up the tidal stream the water was compar- 
multiplied with redoubled velocity, destroys; atively pure. It was immediately found, 
large numbers, and after a time again be. {on examining the returns, that cholera was 
comes quiescent. All zymotic diseases fol- much more fatal on the south side of the 
low this law, and are hence called epidemics, } Thames than on the north; and at the close 
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of the epidemic, calculation showed that the } was an experiment ona grand scale. Asiatic 
mortality had been at the rate of 41 on the ‘cholera was epidemic once more, and re- 
north, and 120in 10,000 on the south banks. ; tained its full power of destruction in the 
The two\populations differed in many res- ‘districts still supplied with impure water ; 
pects, and further analysis was necessary.‘ but it was immediately discovered in the 
The population in 38 districts, each’ a large ; returns of the weekly tables that the mor- 
city in magnitude, wae variously grouped ; tality in the districts supplied with the bet- 
according to (1), wealth determined from ?ter water was diminished. The difference 
rated value, (2) density, (3) elevation, and } was striking in houses of the same street 
(4) water supply. It was shown that den 3 supplied by the two companies, and it was 
sity and wealth in their different degrees; observed every week in every district. 
had an influence on the mortality of the } After the epidemic was over the two com- 
epidemic; but that the effects of these in- > panies furnished lists of all the houses 
fluences were completely overwhelmed by } which they supplied, and when the deaths 
the influence of water and of the elevation {by cholera in these two classes of houses, 
of the soil. Thus, the six districts supplied ;both in 1849 and 1854, were taken out 
with the least impure water lost, in every {at the General Register Office and tab- 
10 000, 15 by cholera; the fifteen districts 3} ulated, the result satisfied the Committee 
getting still more impure water lost 48;{for scientific inquiries of the Board of 
those getting the water from the parts of the 3 Health! that the dimipished mortality was 
Thames saturated with sewage lost 123.;due to the change in the quality of the 
The air and the water of wells, and the ; water. 
water containing impurities in suspension, ; This reasoning involves no theory. The 
running along tubes underground from the }result is arrived at by induction drawn 
river up the sides of heights, contain differ- } from a vast number of instances all con- 
ent amounts of such matter in suspension }curring. But I am bound to notice here an 
running along tubes underground from the } important theory which was advanced in 
river on the sides of heights, contain differ- 31849 by Dr. Snow, a London Physician, 
ent amounts of such matter in suspension } who died young, but whose name will not 
at different elevations; and it was found perish. This, in a few words, is Snow's 
that the mortality ranged from 174 deaths } theory :—The rice-water discharges are to 
by cholera in 10,000 people on a level with cholera what the lymph (varioline) is to 
the Thames, to 99 among those living on}smallpox; the matter is generated in the 
ground 10 feet higher, and thus the mor- ? body, it is multiplied in the intestines, and 
tality fell to 53, to 36, to 27, to 22, to 20, to 3 diffused by direct handling or by water and, 
8; as you ascend, 30, 50, 70, 90, 100, 350 $I should add, by air in certain states carry- 
feet above Trinity high-water mark. In Sing it suspended as dust—cholera-dust. 
the epidemic of 1853-4, and in the epidemic; Dr. Baly, in his admirable but cautious 
of 1866, the same laws prevailed. ~ report to the College of Physicians, decided 
That was all that could be rigorously de- {against the theory, and, in fact, the evi- 
‘termined in 1848-9, and the experiment }dence then in its favour was not conclusive. 
was incomplete, as the drainage of the } But Dr. Snow persevered ; he collected in- 
ground and other conditions in which the } stances of the communication of the disease 
people of South London lived differed in }through pumps, wells, and rivers: and, in 
many respects from the corresponding con- 1854, inquired at every house of certain 
ditions on the north side of the Thames. } districts where deaths from cholera occurred 
South London is supplied chiefly by two {in Southwark. Thus he collected many 
companies. In the interval between 1849 {new confirmatory facts. Some links had 
and 1854 one company supplying South }been left incomplete in the verification of 
London was driven higher up the Thames, the law that cholera matter (cholerine) is 
and got above ‘Teddington Lock water un- : diffusible through water; these have veen 
contaminate with London sewage, while ‘ eupplied i in the present year partly by what 
the other company still drew its water in} I cannot but consider a deplorable accident. 
1854 from theimpuré stream below. Here 
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South London, it will be recollected, was‘ area of extraordinary mortality during a 
atill supplied with impure water in 1854: certain number of days, with the same re- 
by one company (the Southwark), and it} sult as in previous epidemic years. The 
suffered severely in the epidemic of that ; source of mischief was no sooner pointed 
year. In the field of the other company ‘out than the plague becan rapidly to de- 
(Lambeth), the mortality was much re- ’ cline; it appeared to be under control, and 
duced, but was not inconsiderable. In 1866‘ the mortality by cholera in East London is 
South London was supplied with water by now as low as it is in the rest of the me- 
the two companies from the purer sources; ‘ tropolis, 
the shallow wells were dried by the metro-; When zymotic matter or any impurity is 
politan drainage, and the deaths by cholera ; thrown daily into the mains, pipes, butts, 
in all the districts, holding 873,548 people, houses, and, I may say, bodies of a popu- 
were not so numerous as the deaths had ‘ lation, it is irregularly distributed, and re- 
been in 1854 in a single district. Thus } quires many successive daily changes to 
you have these sequences, in the Lambeth | eliminate it ; thus, when impure water is 
field, impure water, 1849, cholera terribly ‘ supplied for three days only, it may take 
fatal—pure water, 1854, cholera much less { thirty days to eliminate it. This may be 
fatal ; inthe Southwark field, impure water ; demonstrated mathematically, and be illus- 
in 1849 and in 1854, cholera terribly fatal *trated by experiment. 
in both years ; in 1866, both field with pipes J may add that, although the distress from 
interlaced, in South London, supplied with ? the loss of thousands of children and parents 
the purer water—mortality from cholera ; in an epidemic is never wiped away, yet in 
comparatively slight, but sufficient to re- ; East London it has been mitigated; the 
mind us that the water is not yet perfectly : people behaved with courage and patience ; 
pure. } they helped each other in danger, and they 

Cholera had been epidemic in the con- { were helped by enlightened English charity, 
tinental cities since,1865, but London rested ' The Queen herself came to their relief; 
secure, expecting to escape with com- ; Mrs. Gladstone, Miss Marsh, Miss Sellon, 
parative impunity, when lo! in July, the : and Miss Louisa Twining, treading in the 
weekly deaths by cholera sprang up from: steps of Miss Nightingale, administered 
6 to 14, to 32, to 346, to 904, to 1053, with | relief to the sufferers ;.the Bishops of Lon- 
an unexampled velocity, and threatened ; _ don and the Lord Mayor upheld the honour 
to renew all the horrors of the former. of their high office by indefatigable services, 
plagues. The weekly returns showed that; The medical men, and, it is right to add, 
multitudes of men, women, and children, ; the clergy, nobly did their duty; the local 
spread over an area of about ten -square : authorities, to a greater extent than they 
miles, were iudiscriminately struck down: ever did before, carried out the judicious 
by diarrhea or cholera, ‘recommendations of the Privy Council. 

In East London 3613. people perished in : House-to-house visitation was in many 
six weeks, The great destruction of life : cases in use for a time. 
occurred in every district, nearly every sub-; By these means, by the exertions of 
district, supplied from the Old Ford reser- } the engineers of the companies, and by the 
voirs of one of the eight London companies, : early discovery of the source of the terrific 
and to the same extent nowhere else. These : mortality in East London, the plague has 
reservoirs are close to the Lea, which is‘ been stayed; we now know how Asiatic 
a tidal river, polluted with the sewage of} cholera can be subdued. In London twenty 
West Ham and of East London. In Man- ‘thousand lives have been saved. This is 
chester the water is immediately under the {an achievement of the science of health 
ecn‘rol of the Town Council, and you e:n; which reflects some glory on England, and 
know all about the supply ; but in London { of which all the world will enjoy the advan- 
that is not the case, as the water is supplied ; tage. It is due to many years of labour— 
by private companies on strictly commer- {to the labour of Jameson, Seott, Orton, 
cial principles. ‘The directors are not bound Balfour, Martin, Parkes, in India; to Suth- 
to tell us precisely what their servants do, } erland, Smith, Baly, Gull, Simon, and es- 
and they have not done so; but circum- { pecially to Snow, in England; to the En- 
stantial evidence irresistibly shows that ‘ glish registration of deaths, which enabled 
polluted water was distributed over all the us to demonstrate by several experiments 











in the largest city of the world, the fatal 
effects of water tainted by impurities. 
How did. it happen that the disastrous 
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tropolitan drainage is in full operation, and 
with that of other cities where such matters 
are now carried off by water, you will be 


effects of the diffusion of this matter through { able to analyze the effect of your system of 


water were not discovered in Paris or else- 
where? For this simple reason, that when 
the observer has under his eyes a population 
all supplied with impure water, he cannot 
logically refer the effect to the specific cause. 
For this happens in cholera, as in all zy- 
motic diseases, only one individual in a 
given number is susceptible; for the sake 
of illustration, say 1 in 4. Only one in the 
number susceptible (say 1 in 5), by chance 
comes in contact with the stuff; and only 
one vessel of water in a given number 
(say 6) contains a dose strong enough to 
induce Asiatic cholera, as it is called. Then, 
by the doctrine of chances, only 1 in 120 
(that is, 1 X 4X }) will be attacked, and 
about 1 in 240 will die of the disease. Great 
numbers will be attacked by diarrhea and 
milder forms, but 119 will not be attacked 
by cholera while 1 is attacked. Here are 
119 instances in favour of and 1 against the 
water. 

In the worst district of the East London 
field 193 in 10,000 people died of cholera. 
Say that 386 were attacked, then 9614 were 
mot attacked, and the health officer might 
reason thus: 9614 persons in this district 
exposed to the cause—water—were not at- 
tacked, therefore the disease was not caused 
by the water; and of the 386 attacked some 
drank no water, the fact being that they 
were tainted in other ways. This logical 
difficulty is the origin of the greater part of 
the disputes on contagion. We overcome 
it by comparing the mortality of cholera in 
all the East London districts, the Lambeth 
districts, the Southwark districts, with the 
mortality of all the districts—many of them 
similarly situated as to condition—supplied 
with water from other sources. As the 
difference is uniformly enormous in succes- 
sive trials at distant dates, the conclusion is 
irresistible. 

In Manchester the people have, with 
great credit to their intelligence, secured a 
supply of pure water; in fact, the systems 
of Manchester and of Glasgow are models 
‘to other cities. But Manchester retains the 





excreta of the sick from all zymotic diseases, 


arteries without veins, and I suspect that it 
will be decisively condemned by the result. 
The effect of a multitude of other causes on 
health, such as overcrowding, uncleanliness, 
and drunkenness, can be tested by the same 
methods. 

To render our investigation of causes af- 
fecting public health complete, there should 
be a public registration of every form of 
sickness and infirmity, as well as tests of 
strength by the quantity of work performed, 
either mental or muscular. The conscrip- 
tion and recruiting examinations are the 
only tests now in use. 

The sanitary society in Manchester has 
commenced some work of this kind, and 
will, I hope, persevere. In the diffusion of 
sound, practical, sanitary information, the 
Ladies’ Sanitary Association in London has 
already rendered services which we are 
bound to recognize. The Universities of 
England will, I hope, teach, as the Conti- 
nental Universities do, the doctrines of pub- 
lic health, and by recognizing the doctrines 
in granting degtees, as suggested by Mr. 
Rumsey, they will promote the health of 
their country. Manchester and all our cities 
will, like Liverpool, Glasgow, and some 
districts of London, have accomplished 
officers, educated in the end specially for 
the purpose, keeping incessant watch over 
their health, like tutelary geniuses, and do- 
ing good not only to the inhabitants, but to 
mankind. 

For what good has been done hitherto by 
hygiene, however striking in building up 
healthy generations, is nothing compared 
with what remains for it to accomplish in 
times to come. 

Let there be a small ratio of improvement 
among the millions born every year in the 
successive generations of our own race—in 
the races of Europe— and under that law of 
geometrical progression even with which 
the world has been sometimes terrified un- 
reasonably, mankind will attain a degree of 
excellence of which we have no conception. 
Healthier, happier men may become as by 
miracle only a little lower than the angels 


with other impurities, close to the dwellings ? in the golden age, the paradise of the future. 


and under the faces of the people. By 


How far we are from this consummation 


comparing the mortality of the city so or- } we are reminded by the losses of our friends 


ganized with that of London when the me- $ and fellow-labourers. 


Since we met last 
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year, Sir Charles Hastings, President at 
York of the Health Department, is dead. 
He was a man most friendly in his nature, 
and devoted himself to the organization of 
a great Medical Society for the promotion 
of science. ‘His life was crowned with suc- 
cess; and he had the supreme felicity of 
seeing his son lay the foundations of this 
Association, in conjunction with some of 
the greatest and some of the best men of the 
age.— Med. Times and Gaz., Oct. 13, 1866. 





MEDICAL NEWS. 
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Health of Philadelphia.—The bill of mor- 
talify for the last five weeks, which we give 
below, shows that cholera and bowel affec- 
tions have gradually diminished, and that, 
during the past week, not a single death from 
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f the former disease has been reported. The 


first cases of death from cholera were in the 
week ending July 14th, when 3 deaths were 
reported, and it reached its height during 
the week ending Oct. 13th, when the deaths 
were 127; thus the disease prevailed during 
a period of 18 weeks, which ia rather longer 
than the average period of its prevalence in 
any one locality, 

The highest mortality from bowel af- 
fections as well as from all diseases, was, 
during the week ending July 21, when the 
deaths from bowel complaints numbered 
238 and from all diseases was 716; while 
during the week ending Nov. 24, the deaths 
from the former had dwindled down ts 7 and 
the general mortality to 255. The health 
of the city may be now regarded ae good. 
The only disease in which we find a marked 
increase is scarlet fever, the mortality from 
which during the week ending, Nov. 24th, 





was 20. 
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1866. 
Total Mor- 
Cholera Dysen- |Cholera Total Bowel 
Infantum, Diarrhea. tery. |Morbus. Cholera. Affections. Bey Bashan: 
Week ending Oct. 27, 7 6 3 4 43 63 205 \ 
ae “© Nov. 38, 4 3 9 4 41 61 285 
“ % * 10, 4 6 1 2 19 32 263 
ria a sei 5 0 4 1 0 5 19 233 
# ” Bait 1 2 0 4 0 7 255 




















New Hampshire Medical Institution, 
Dartmouth College, Hanover.—At the an- 
nual commencement of this institution held 
on the 31st of October, the degree of M. D. 
was conferred on 28 candidates. The in- 
crease of fees, it is stated, has not dimin- 
ished the number of students, the class not 
having been larger except at one session, 
for the last twenty years. 


University of Michigan.—Prof. SamuEt 
G. Armor writes to us that ‘‘ the class in the 
Medical department of this University the 
present session numbers over 500. Our 
students come from a great distance. I be- 
lieve every State in the Union is represent- 
ed; besides quite a number from Canada 
and other foreign countries. 

‘* The steady and rapid growth of the Uni- 
versity has been very wonderful, and espe- 
cially when we reflect that it costs a student 
at least twice as much as any other school 
west of the mountains, St. Louis alone ex- 
cepted. The Regents charge $30 for every 








student out of the. State; this added to travel- 
ling expenses,and the two months’ additional 
time, make the expenses of the student much 
greater than in any of the Western Schools, 
with the exception mentioned. Our term 
is siz months, no student getting his ticket 
till the close of the term. We think we’ 
have made a move in the right direction by 
establishing a siz months’ term, and having 
but four lectures a day.”” 


Toland Medical College.—At the Annual 
Commencement of this Institution, held 
Oct. 2d, 1866, the degree of M. D. was 
conferred on ten candidates. 


Philadelphia College of Pharmacy.—Mr. 
Jouw M. Matscu has been elected to the 
chair of Pharmacy in the school of this col- 
lege, made vacant by the resignation of Prof, 
Procror, who has filled the chair for many 
years with signal ability. The new professor 
is well known as one of the ablest pharma- 














. medicines. 
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ceutists in this country, and he will doubtless 
fully maintain the reputation of the school. 

Osirvary \Recorv.—Died, in Columbia, 
§. C., Oct. 15th, in'the 57th year of his age, 
R. W. Grszes, M.D., an eminent practi- 
tioner and naturalist. 

—— At Chicago, Oct. 10th, of cholera, 
Daniet Brarnarp, Professor of Surgery in 


~ Rush Medical College. 


—— In Cincinnati, Oct. 20th, 1866, aged 
60 years, Brig.-Gen. Cnarizs S. Tripier, 
Surg. U. S. A., and medical director of the 
Department of the Lakes. Dr. T. was one 
of the oldest surgeons in the army, and was 
highly esteemed for his ability and zeal, as 
well as for his honourable conduct, during 
his long and faithful service. 

—— At Greenwich, N. J., April 23d, 
1866, Witt1am Betrorp Ewine, M. D., 
in the 90th year of his age. 
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Influence of Sleep on the Appetite and 
Reparative Powers.—If the sleep be broken, 
the appetite, with digestion and assimila- 
tion, are greatly impaired. 
much attention cannot be paid to this 
point, for from the loss of appetite patients 
rapidly waste, and the reparative parts of 
the system are greatly lessened, and thus 
the recovery is greatly retarded. Indeed, 
the loss of appetite resulting from want of 
sleep may completely wear out the patient, 
and be the chief influence causing death. It 
is thus of the utmost importance to secure 
to patients sufficient sound and refreshing 
sleep. This should always be accomplished 
when possible without the administration of 
The ventilation of the room 
should be carefully looled to, the diet must be 
carefully regulated, and regard must be paid 
to the amount of stimulants given, Often 
sleep is prevented by these latter being ad- 
ministered too late in the evening, or, on 
the other hand, if patients be very weak, 
their absence may cause wakefulness, and 
patients previously restless not unfrequently 
fall into a refreshing sleep when stimulants 
are freely administered. All undue excite- 


*ment before the usual time of sleep must 


be avoided. If pain prevents sleep, this 
must be allayed; and if the restlessness be 
caused by cough, this should be remedied. 
The cough of phthisical patients not infre- 
quently results from sore-throat. 





Indeed, too}and nose under the towel. 
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then red, injected, and it may be ulcerated. 
In such cases local applications to the throat 
are efficient remedies; one of the best is 
that recommended by Dr. Edward Smith. 
An eighth or tgnth of a grain of morphia 
dissolved in a drachm of syrup or glycerine 
should be either painted on the throat with 
asoft camel’s- hair brush, or, which is better, 
swallowed slowly. This application fre- 
quently allays the cough, and allows sleep. 
If the cough proceed from irritation in the 
chest, this may often be allayed by counter 
irritation under either or both clavicles. For 
this purpose either a mustard poultice, or a 
blister, or a strong solution of iodine may 
be applied. Inhalations, moreover, often 
succeed when given to allay cough: iodine 


} or creasote inhalations are often of greater 


service than those of simple steam. The 
patient should be directed to rinse out a jug 
with boiling water to heat the vessel, and 
then to pour into it a pint or a pint anda 
half of boiling water ; into this twenty drops 
of the tincture of iodine or the same quan- 
tity of creasote should be dropped. The 
vessel should then be covered over with a 


3towel, and the patient must put the mouth 


This inhalation 
should be continued for five or ten minutes. 
If the cough be paroxysmal and violent, a 
mixture of laudanum with some chloric 
ether and tincture of lobelia infiata may 
often be given with advantage. 

Sleep should always be obtained if possi- 
ble without the use of large doses of opium, 
for this medicine itself lessens the appetite 
and often greatly interferes with the other 
functions of the body. The practitioner 
has to decide whether greater harm will re- 
sult from want of sleep or the administra- 
tion of opium. Patients exhibit great in- 
dividual peculiarities in respect to the action 
of opium, and thus the above question can 
only be decided by a trial of the action of 
this medicine. With many patients this 
causes much excitement, sometimes of a 
pleasant, at other times of a disagreeable 
kind. With many it destroys the appetite 
or constipates the bowels; in such cases the 
opium may inflict even more harm than the 
want of sleep. On the other hand, some 
patients under its use fall into a refreshing 
sleep, and are in-no other way affected by its 
administration. It should be the anxious 
endeavour of the physician to cure his patient 
with the smallest amount of medicine possi- 
ble.— Med. Times and Gaz., April 21, 1866. 
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Hygienic Precautions against Cholera. 
The Gazette des Hépitauz, Sept. 22, con- 
tains a capital paper on Hygienic Precautions 
against Cholera, drawn up by the Comité 
Consultatif d’ Hygiéne, and-addressed to the 
Minister of the Interior. It states that the 
mortality caused by the Paris epidemic in 
1865 was much lower than that of 1832, 
1849, and 1854; that out of the 300 women 
employed by the Bureau de |’ Assistance 
Publique in washing and cleansing the 
linen of the cholera patients, not one had 
died of cholera; and that only two cases 
had occurred amongst the 911 persons em- 
ployed as bearers or otherwise at funerals. 
These good results are attributed to sani- 


tary and hygienic measures public and? 


private. The report proceeds to discuss the 
merits of most kinds of disinfectants, and 
for purifying water gives the preference to 
vegetable charcoal over the permanganate 
of potass. The form recommended is braise 
de houlanger—Anglicé, ‘‘ baker’s breeze,”’ 
which, we suppose, is a sort of charcoal 
remaining from the wooden fagots employed 
to heat ovens. This substance is directed 
to be put into the fountains which supply 
drinking water, so as to form a filtering bed 
in the proportion of two kilogrammes to 
every hectolitre of water, and it is to be re- 
newed weekly. The sulphate of iron is 
the favourite disinfectant for fosses d’ aisance, 
drains, ete. We are somewhat surprised 
to see ammohia recommended as a gaseous 
disinfectant on the ground of its opposing 
the growth of mould, microscopic fungi, 
etc., and of its exercising a favourable in- 
fluence on those who breathe it. In Eng- 
land we think the contrary in both particu- 
lars. Disinfectants, as carbolic acid, etc., 
should be placed at every aperture, by which 
air escapes from a cholera ward, so that the 
disease may not be propagated in the 
vicinity. Such are some of the points 
which strike us as novel in this useful 
paper.—Med. Times and Gaz., Sept. 29, 
1866. | 


Curious Physical and Allotropic Proper- 
ties of Acetate of Soda.—Prof. Jeannet, of 
Bordeaux, presented to the Academy of 
Sciences, a note illustrative of the ‘‘ His- 
tory of Acetate of Soda,’ in which some 
curious physical and allotropic properties of 
this substance are detailed. We have not 
yet had an opportunity of seeing the paper, 
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April 14, gives a brief account of some of 
its contents, From this it appears that 
crystallized acetate of soda melts in itg 
water of crystallization at a temperature of 
+ 58 Centigrade, and when it is exposed'to 
_ cold, after being dissolved, it crystallizes a 
’ this temperature, which remains stationary 
; during the whole time that the crystalliza. 
‘tion continues, so that acetate of soda in 
crystallizing presents a fixed point at 58° 
C., just as water, in the crystallized state, 
‘presents in melting a point at 0° C. Dis. 
solved acetate of soda which is exposed to 
cold but secluded from the air, either ina 
vessel that is corked or one that is simply 
covered over, does not crystallize ; but what 
is in the highest degree surprising is that, 
while cooling, thus protected from the air 
without crystallizing, it retains in a latent 
condition the greatest portion of the calorie 
which it had absorbed when entering intoa 
state of solution. This caloric reappears 
and is disengaged when the crystallization 
of the salt is induced by simply exposing 
the solution to the air on uncorking or un- 
covering the vessel which contains it. 

This singular property leads to a curious 
result. The temperature of 60° C. is easily 
obtainable from the sun’s rays concentrated 
under a glass frame, and therefore the solar 
heat suffices for the solution of acetate of 
soda. But if this solution be effected ina 
corked or covered vessel, it will retain the 
greater portion of the caloric absorbed. and 
will restore this when convenient on the 
vessel being opened. And the quantity of 
caloric so absorbed is considerable, for 1 
kilogramme of the acetate melted and cooled 
down to 0° C. will disengage, on removing 
the crystalline condition, sufficient caloric 
to melt 360 grammes of ice or raise 360 
grammes of water from 0° C. to 79° C. 

‘** In fine, here is a means of magazining 
solar heat. What will come of it in™prac- 
tice? Will human industry be able some 
time hence to store up for winter a provision 
of caloric which has: been collected during 
summer? Why not? The observations of 
M., Jeannel are, as it were, the first steps on 
this seemingly fantastic path.’’— Med. Times 
and Gaz., April 21, 1866. 





Presence of Marine Salt in the Mari- 
time Atmosphere. — M. Giuiesert-Dasr- 
court read a memoir at a recent meeting of 
the Academy of Medicine on the ‘‘ Presence 





but M. Legrand, in the Union Méd. for 
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phere,”’ founded upon a long series of in-} ted with water, to possees the following 


vestigations conducted at Monaco. From 
these he concludes that—1. There exists 


constantly impregnated with saline particles. 


powerful effects upon fish: 1. When the 
liquor was taken by itself, and fish emersed 





2 When the liquor was diluted with three 


' 9 The distance from the shore at which 


at the seaside an atmospheric zone which . therein, they were dead in five minutes. 


times ite volume of good stream water, and 
these particles are met with at Monaco, Reh introduced into the mixture, they were 
justifies our assigning this zune a horizontal} killed in ten minutes. 3. With one of the 
extent of at least 400: to 500 metres, and an} liquid and twenty of water the fish died in 
elevation of at least 70 metres. 3. The} fifteen minutes. 4 One of the liquor and 
proportion of such particles is larger in} hundred of water killed the fish in fifteen 
proportion as the portion of the atmosphere} to twenty minutes. 5. One of the liquid 
in which they are sought for is near the{ and one thousand of water was: poisonous 


‘paraffin works. 
the spent soda liquor are the most serious 


sea. 4. This results from the pulverization 
of the water, which takes place on the crest 
of the wave, and for this it is not necessary 
that the sea should be very rough. 5. The 
transport of saline molecules may take place 
through the winds to such a distance that 
very apparent traces of sea salt are found in 
rain water far from the coast. 6. This must 
not be confounded with the droplets of 
water which the winds raise from the surface 
of the waves.— Med. Times and Gazette, 
Oct. 13, 1866. 

Hydatid in the Brain.— Ona post-mortem 
examination of a German governess who 
died suddenly at Pimlico, a hydatid, the 
size of a small nut, containing the ova of a 
tapeworm, was found in the right hemi 
sphere of the brain. The cavities of the 
brain contained about six ounces of serum, 
and six or seven hydatids were found in the 
fourth ventricle.—Lancet, Oct. 27, 1866. 

Poisonous Nature of Crude Paraffin 
Oil.—At a recent meeting of the British 
Association, Dr. Srgevenson MacaDamread 
a paper on the deleterious effects produced 
on fish in streams by the discharges from 
The spent acid liquor and 


discharges which escape from paraffin oil 
works, and their influence upon the health 
and life of fish is much more decided than 
the paraffin oil itself. The spent acid liquor 
consists of the sulphuric acid which has 
been added to the crude oil, accompanied 
by tar products, including picoline and 
other basic oils, It is a black tarry liquid 
of the consistence of molasses, with a 
somewhat sulphurous odour, and a very 


to the fish in two hours: whilst in one of 
the liquor to ten thousand of water, the 
fish were not killed by their immersion in 
the mixed liquid: for twenty-four hours, but 
were apparently sick and prostrate. The 
spent soda liquor which has been employed 
in treating the oil which had been previ- 
ovsly acted upen by acid, is necessarily 
decidedly alkaline and caustic in its nature. 
It has extracted from the oil, and retains in 
solution, more or less carbolic acid and its 
homologues, and the poisonous nature of 
the spent soda liquor is doubtless materi- 
ally augmented by the presence of these 
acids. One sample of this soda liquor 
which was flowing from a paraffin oil work, 
{and which «contained extra water, proved 
destructive to fish in ten minutes; diluted 
with three parts of water, it killed fish in 
twenty minutes; with twenty of water, 
the fish were dead in twenty-five minutes ; 
with one hundred of water, the fish were 
killed in thirty minutes ; diluted with a thou- 
sand times its volume of water, the soda 
liquor was destructive to fish in twenty 
hours ; whilst in ten thousand parts of water 
the fish were not killed, but were apparently 
slightly sick. Experiments were also made 
with crude shale oil and the refined oils 
obtained therefrom, and with Pennsylvania 
petroleum and the refined oils extracted 
from it. The crude shale oil was destruc- 
tive to fish in the proportion of one of the 
oil to one thousand of water, in twelve 
hours. The Pennsylvania petroleum, in 
the same proportion, did not kill the fish 
for twenty-four hours. The refined ‘oils 
; acted in a corresponding manner on fish; 
thus the refined shale oil, in the proportion 
Sof one to a thousand of water, killed the 











small quantity added to water confers upon? fish in twenty-four hours, whilst the refined 
the Jatter poisonous properties. In one in-} Pennsylvania oil did not prove destructive 
stance, Dr. Macadam found this spent acid {till two days.—British Medical Journal, 
liquor which was collected, somewhat dilu- ‘Sept. 15, 1866. 
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Cholera in London.—This epidemic is 
gradually, but very slowly, abating in Lon- 
don. The number of deaths from the dis- 
ease during the week ending November 3d 
was 73, no less than 28 of which occurred 
in the districts of Woolwich Dockyard ang 
Plumstead. ‘ The deaths from diarrhea dur- 
ing the same week were 28. 

The deaths from cholera during the suc- 
ceeding week, ending Nov. 10, were 67, 
and from diarrhaa 33; total 100. 

The epidemic may be considered as hav- 
ing commenced in the week ending June 
24, when 21 deaths from cholera and diar- 
rhoea were reported, and to have reached its 
maximum in the week ending Aug. 4th, 
when 1407 deaths from these two diseases 
were reported. Cholera still lingers in 
London, although it has prevailed already 
24 weeks. 

Paris. International Medical Congress 
for 1867.—The Committee appointed to 
organize this Congress has issued its con- 
ditions and programme. 
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The Congress, | 
which is to last a fortnight, will be opened } 


life on menstruation in different countries: 
6. On the acclimatization of European races 
in hot countries. 7. On the entozoa and 
entophytes which may be developed in 
man. All communications respecting the 
Congress to be addressed to M. Jaccoun, 
Secretary, 4 Rue Drouot. 


Paris Faculty of Medicine.—This faculty 
has commenced its winter Session with the 
following .staff of Professors: MM. Ga 
varret, Medical Physics; Racle (as substi- 
tute for Andral), Pathology and General 
Therapeutics; Jarjavy, Anatomy; Wurtz, 
Medical Chemistry ; Denonvilliers, Opera. 
tions and Apparatus; Monneret, Medical 
Pathology; Richet, Surgical Pathology; 
Robin, Histology ; Bouillaud Bucquoy (as 
substitute for Guillot) and Fournier (ag 
substitute for Grisolle), Clinical medicine; 
Houel (as substitute for Jobert), Laugier, 
Velpeau, and Nélaton, Clinical Surgery; 
and Depaul, Clinical Midwifery. There 
are algo to be delivered certain supplemen- 
tary courses of lectures by MM. Roger, 
Diseases of Children; Laségue, Mental and 


on the 16th of August under the auspices} Nervous Diseases; Hardy, Diseases of the 


of the Minister of Public Instruction. 
tional members will contribute each 20 
francs, but foreigners who announce their 
wish to take part in the Congress will be 
exonerated from all contributions. The 
Committee, in its programme, proposes 
seven questions for discussion, and: mem- 
bers wishing to propose other subjects than 
those contained in. the programme must 
communicate their essays to the Committee 
at least three weeks before the time of 
meeting. No communication must occupy 
more than twenty minutes in reading. 
The Committee proposes the following 
questions, and has published an elaborate 
commentary on each in order to illustrate 
the indications of the points sought to be 
brought out. 1..The anatomy and patho- 
logical physiology of tubercle; tuberculiza- 
tion in different countries and its influence 
on the general mortality. 2. The general 
accidents which lead to a fatal termination 
of surgical operations. 3. Is it possible to 
propose to the various governments some 
efficacious measures for restraining the pro- 
pagation of the venereal disease? 4. The 
influence of the alimentation employed in 
different countries in the production of cer- 
tain diseases. 5. On the influence of cli- 
mate, race, and the different conditions of 





Na-} Skin: and Foucher, Diseases of the Eye. 


Five Professors have resigned — viz., 
MM. Andral, born in. 1797; Cruveilhier, 
born 1791; Trousseau, born in 1801; 
Jobert, born in 1800; and Piorry, born in 
1794. M. Trousseau gives the following 
acount of his resignation :— 

‘* When, well nigh thirty years ago, I 
was nominated a Professor, and went to call 
upon Orfila, who was one of my judges 
(the concours then existing in full activity), 
he said to me: ‘ Will you have the courage 
to do what I have decided upon doing? I 
am one of the most popular of the Pro- 
fessors of the Faculty, and in all probability 
shall continue to be so for a good while yet, 
but as soon as I reach my 65th year, with- 
out waiting until the public ceases to fellow 
me, I shall retire.’ ‘I will engage to do 


the same,’ I replied, ‘and you may rely - 


upon it I shall not attain caducity in my 
chair.’ I have kept my word; for, having 
just attained my 65th year, I have sent in 
my resignation. 
on, and if we all acted thus, our Faculty, 
though deprived of that grand institution 
the concours, would recover its former splen- 
dour. The labour of practice is already 
oppressive for more than sexagenarian shoul- 
ders; that of teaching is impossible.”’ 


Let younger men come 












ntrieg: 
n races 
oa and 
ed in 
ng the 
ccouD, 


faculty 
ith the 
|. Ga 
su bsti- 
eneral 
N urtz, 
) pera: 
ledical 
logy ; 
oy (as 
er (ag 
icine; 
ugier, 
gery; 
There 
men: 
Loger, 
al and 
of the 
ye. 

- viz., 
Ihier, 
1801; 
rn in 
wing 


go, I 
o call 
idges 
vity), 
nrage 
ig? I 
Pro- 
bility 
yet, 
with. 
sllow 
10 do 


rely - 


) my 
wing 
ot in 
ome 
ulty, 
ition 
len- 
eady 
ioul- 


+: 


“The Minister of Public Instruction has 
mnounced’ his intention of immediately 
filling up the vacant chairs, and requests all 
candidates to at once send ina statement of 
claims and qualifications, with an account of 
the work they have done and of the books 
they have published. Permutation of chair, 
a practice much decried by the French 
Medical reformers, will be put into force; 
and it is said that M. Monneret will in this ' 
way exchange his chair of internal pathology 
for that of clinical Medicine, and M. Gosse- 
lin will take that of clinical Surgery in place 
of his chair of external pathology, which 
will be given to M. Broca. 

The ‘session was opened on the 3d of 
November, with the accustomed address of 
the dean and the usual panegyric on some 
illustrious deceased medical luminary. M. 
Wurtz, the dean, spoke very sensibly, and 
announced various improvements, among 
which is to be noted a laboratory for prac- 
tical physiology. His advice to the pupils 
was extremely goud. Professor Jarjavay 
then gave a vivid and eloquent sketch of the 
life and career of Malgaigne, whose works 
and deeds are so well known through the 
medical world. Both these excellent dis- 
courses were listened to by the most unruly, 
wild, rude, and noisy crowd of pupils, who 
have, as last year, stamped themselves as 
men regardless of the age, merit, and high 
standing of their professors. Their con- 
duct is, by L’ Union Médicale, denounced 
as thoroughly unworthy of gentlemen ; and 
the same journal states that these introduc- 
tory meetings will, owing to such scandal- 
ous behaviour, very probably be given up. 


Medical Students in London.—The Lan- 


eet (Oct. 27, 1866) states that “the number 


of entries at the several medical ‘schools 


this year is above that of several preceding 


years. Notwithstanding the enforcement 
of a preliminary examination upon those 
who enrol themselves as medical students, 
their number falls but little short of that of 
the years preceeding 1860, when the great 
tush of candidates for the profession took 


“place. The number of members of the 


profession in Great Britain has decidedly 
diminished during the past few vears, but 
thie must be due more to the numerous 
Openings for young medical men in India 
and the colonies, than from any dearth in 
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the supply of medical students, since, with 
Over a thousand pursuing their studies in 
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London alone, the vacancies in the profes- 
sion must be rapidly filled up.”’ 

Mortality Returns in Paris for 1865.— 
Together with a meteorological chart for 
Paris in 1865, Dr. Vacner has just pub- 
lished a supplement to the Registration Re- 
port for March, 1865, issued by Baron Haus- 
mann, which furnishes a summary of the 
deaths that occurred in the twenty arron- 
dissements of that city during 1865. The 
total of these amounted to 51,285, of which 
26,339 were males and 24,946 females. Of 
this number, 22,926 were natives of Paris, 
and 28,359 were born elsewhere. Of the 
deaths, 37,428 took place a domicile, 13,482 
in the hospitals, and 124 in the prisons, 251 
bodies having been deposited at the Morgue. 
As to the causes of the deaths, 1162 of these 
took place from typhoid fever, 765 from 
smallpox, 945 from croup and diphtheria, 
6591 from cholera, and 1568 from other 
zymotic diseases, making a total of deaths 
from zymotic diseases of 11,031, or 21.4 
per cent. Cancer furnished 1494 deaths, © 
phthisis 8399, and other constitutional dis- 
eases 535, the deaths from ‘these causes 
altogether amounting to 10,428, or 20 3 per 
cent. Diseases of the heart caused 1458 
deaths ; of the lungs, 7536; of the brain, 
6653; of the digestive canal, 9820; and of 
the urinary apparatus, 686. There were 
706 suicides, 780 deaths from accidents due 
tocarriages and other causes, while. the total 
of 51,285 is completed by 5, 187 unclassified 
deaths. The following years have been 
marked in Paris by an exceptional amount 
of mortality: 1709 (famine), when there 
were 29,288 deaths; 1794 (famine and 
executions), 30,388; 1814 (typhus and the 
battle of Paris), 33,116; 1832 (cholera), 
44,463; 1849 (cholera) 48,122; 1854 
(cholera), 40,968; and 1865 (cholera), 
51,285 deaths. ; 

The Boundou Poison.—At the meeting 
of the Academy of Sciences of Paris, MM. 
P¥cuorrer and SatnTPreRRE reported the re- 
sults of their experiments on this substance, 
derived from a shrub of the Apocynea, and 
which is employed by the Africans on the 
Gaboon in an ordeal liquor. The Boundon 
contains a poisonous principle soluble in - 
water and alcohol, and produceg an action 
on the sensitive nervous system analogous 
to that of nux vomica. When administered 
by the stomach or by the endermic method, 
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it produces at first an augmentation of the 
number of inspirations and cardiac pulsa- 
tions, and afterwards a considerable dimi- 
nution of those movements. It causes an 
exaggeration of sensibility, next tetanic con- 
vulsions, and finally insensibility, paralysis, 
and death. Its action on the motor nervous 
system is only secondary, and it does not 
affect the contractility of the muscular sys- 
tem. It is not a poison of the heart, which, 
on the contrary, continues to beat for a long 
time after death. These results were ob- 
tained from administration of the poison to 
rabbits, a dog, and frogs. In some cases 
the animal slowly recovered. This may be 
the case sometiines with man, and the 
Africans regard those champions in the 
judicial duels who escape from the deadly 
influence of the Boundou poison as recalled 
to life by the justice of God demonstrating 
their innocence.—Med. Times and Gaz., 
Nov. 17, 1866. 

A Novel Infant's Nursery.—An old stable 
with 100 infants in the horse-troughs and 
hay-cribs is rather a novelty, but it is seen 
in the locality of Union-street, Borough- 
road, London. The work has been under- 
taken by the Rev. George Aldington, who 
has secured an old stable to form a nursery, 
and has fitted it up for taking care of the 
young children of women who are obliged 
to go out to char or work away from home. 
— Med. Press and Circular, Oct. 31, 1866. 


Glorious War.—The Commissioners 
despatched to the lazarets and field hospi- 
tals by the Patriotic Help Association 
(Hilfsverein) of Vienna has published an 
interesting report. They draw a pitiable 
picture of the condition of the peasantry in 
Northern Bohemia. For six months their 
country has been occupied by great armies. 
The peasant's food has been devoured, his 
field laid waste, his house burnt or torn 
down and laid in ruins. They declare that 
the dead were left unburied in many places, 
and that the poisoned air destroyed the 
living. Nearly all the amputations made 
by the Prussian: military surgeons ended 
fatally, but no difference was made in the 
treatment of Austrian and Prussian wounded 
by the medical men. They found the con- 
dition of the hospitals in all that related to 
nursing and medical attendance ‘‘ deplora- 
ble.”’ The Commission started to Brtinn 
on the Ist of August with fifteen wagon- 
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In Wilkersdorf 
they found a Prussian company as a guard 


loads of medical comforts. 


to a cholera hospital. The pestilence was 
so bad that in a short time 450 had died out 
of 700 patients, and the officer in command 
said, ‘‘1 hope in Heaven we shall soon 
leave this, for my sick will all be dead in a 
few days.”’ At Pardubitz they found seven 
wounded Austrian officers, who were get- 
ting well in airy, well-shaded tents. At 
K6niggritz itself they found the hospitals 
overstecked and short of what was needed, 
In one house were 115 wounded officers, 
and in another were 198 more. They 
needed splinte, lint, bandages, medicine, 
lotions, as well as tobacco and wine. On 
the 9th the Commissioners visited Rosnitz, 
Westar, Sadowa, Nechanitz, and Hradek, 
and describe with horror and astonishment 
the condition of the country. The hands 
and feet of the dead were sticking out of 
the hasty graves. As to the hospitals in 
these places, the Commissioners declare all 
appliances and necessaries were deficient, 
The Prussian doctors deplored their want 
of success in amputations. Many of the 
wounded had been left forty-eight hours on 
the tield without help, and were in the most 
unfavourable condition for treatment by the 
knife. On the 14th they visited Jaromierz, 
Skalitz, Nachod, etc., and all the hospitals 
up to Trautenau. In all cases their sup- 
plies were most welcome. The report 
affords a terrible peep behind the scenes of 


queror has moved off with drums and 
trumpets, and banners flying in the setting 
sun, and night settles on the dying and the 
dead.—British Medical Journal, Sept. 15, 
1866. 

Prizes of the Royal College of Surgeons 
of England.—The Council of the Royal 
College of Surgeons of England has just 
awarded one of the Jacksonian Prizes of 
twenty guineas to Mr. William Paul Swain, 


for his essay on ‘‘ The diseased conditions 
of the knee-joint which require amputation 
of the limb, and of those conditions which 
are favourable for excision of the joint, with 
an explanation of the relative advantages of 


by cases properly authenticated.” Mr. 
Swain was a pupil of King’s College. For 








the other Jacksonian prize on the relative 
value of the various modes of treatment of 


a great battle—the aprés, when the con-, 


of Davenport, a Member of the College, . 


both operations as far as can be ascertained . 
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popliteal aneurism, it does not appear there ‘heavily upon the ratepayers; its rate, fifiy- 


were any competitors. The following are 
the subjects for the Jacksonian prizes of 
the present \year—viz., ‘‘ Ovariotomy: pa- 
thology and diagnosis of cases suitable for 
this operation. with the best method of per- 
forming it, and the results of recorded cases ; 
and on ‘‘ Fractures into joints: their modes 
of union, with the treatment and result,’’— 
Med. Times and Gaz., April 21, 1866. 


Sir Charles Hastings Fund.—With a 
view to perpetuate the memory of the late 
Sir Chas. Hastings, it has been determined 
to raise a special fund for the purpose of 
founding a medal, and supplementing it 
with a sum of money, to be awarded for 
distinguished service in medical science to 
any member of the profession in any part 
of the world. A considerable sum has been 
already collected, and we feel assured that 
a testimonial worthy of the excellent founder 
of the British Medical Association will be 
established.—Lancet, Sept. 22, 1866, 

A Live Gorilla.a—M. de QuaTREFacEs 
announced to the Academy of Sciences, 
that Admiral Fleurian has succeeded in 
bringing over to France a young live gorilla. 
The little brute has the free range of the 
house, and is employed in observing as 
much as it is the object of observation. 

Museum of the Royal College of Surgeons. 
—Mr. Fiowes, the indefatigable conservi- 
tor of this museum has been exploring the 
osteological stores which have been ac- 
cumulating for many years in the subter- 
ranean apartments of the college and has 
been rewarded by the discovery of the 
skeleton of that rare and probably extinct 
bird, the great auk (Ala impennis) of which 
only three other skeletons are known to 
exist in Europe, and none so perfect as that 
now at the college. Among other interest- 
ing additions to the museum, we may men- 
tion a skeleton of the awantibo (Arctocebus 
Madagascarensis) a lemuroid animal, from 
old Calabar; and the skeleton of another 
very rare animal presenting several re- 
markable peculiarities of conformation, the 


~ aye-aye (Cheiromys Madagascarensis). 


The Head- Quarters of Drunkenness.— 
Liverpool! has been pronounced the most 
drunken town in England. And it is true. 
Ite extreme drunkenness arrests the atien- 








tion of the judges, its pauperiem weighs } 





six per thousand, appalling. The drunken 
cases dealt summarily with by the magis- 
trates are set down at the annual rate of 
one in thirty-three of the population. The 
habitual drunkards, in their periodic ap- 
pearances before the bench, form an end- 
less chain of beso'ted creatures. According 
to the recently published judicial statistics 
there are 3,100 habitual drunkards in Liver- 
pool, and they are about equally divided as 
to sexes.— British Medical Journal, Sept. 
1866, from Liverpool Albion. 


M. Jobert de Lamballe—The death of 
this eminent surgeon has been erroneously 
announced in some journals. At the latest 
dates (Nov. 15th) he was still in an insane 
asylum, but his condition had somewhat 
improved, 

Osirvary Recorv.—Died, in Paris, Oct. 
6th, of diabetes, aged 77 years, M. Rostan, 
Professor of Clinical Medicine, and one of 
the most celebrated physicians of the French 
capital. M. Rostan was at the head of 
that school in France, which referred all 
diseases to organic changes. He was the 
great rival of Broussais, and has enriched 
our science with many useful works. As 
a lecturer he was a great favourite, and re- 
tained his popularity with several genera- 
tions of students, ‘ 

— At Nice, Nov. 9th, 1866, M. Nara- 
11s Guinot, Professor of Clinical Medicine 
in the Faculty of Medicine of Paris. 

— At Sydenhan, of pleuro- pneumonia, 
George HiLarp Bartow, M. D., one of the 
physicians to Guy’s Hospital, aged 60 years. 

The list of physicians who have fallen 
martyrs to their devotion while succouring 
the sufferers from cholera, is a very long 
one. Vienna has lost M. le Baron Watt- 
man-Beauliere, Surgeon to the Emperor, 
Dr. Franz Liharzik, Dr. J. Weidinger 
and Dr. Frese, Emeritus Professor of Zo- 
ology in the University. Leipsic has lost 
Dr. G. Gunther, chief of the surgical clinic 
of the hospital of that city. Breslau has 
lost Dr. Klopsch, distinguished by his writ- 
ings on orthopedy. In the short German 
war no less than eleven Prussian physicians 
died from cholera. 

The death is announced of Lady Hol- 
land, the wife of Sir Henry Holland, and 
the favourite daughter of Sidney Smith, 
no small portion of whose brilliant wit and 
literary power she inherited. 






































































































PROSPECTUS FOR 1867. 
ADDITION. INDUCEMENTS FOR SUBSCRIBERS. 


The Publisher oi the ‘‘ \weR1caw JouRNAL OF THE MEDICAL ScrENcEs’’ has the plea. 
sure of announcing to subscribers that he will issue, in 1867, 





RANKING'S. HALF-YEARLY ABSTRAOT OF THE MEDICAL SOIENOES; | 


BEING AN ANALYTICAL AND CRITICAL DIGEST OF THE PRINCIPAL 
BRITISH AND CONTINENTAL MEDICAL WORKS PUBLISHED 
IN THE PRECEDING SIX MONTHS. 

It will form two volumes per annum, aj ing about the first of March, and Sep. 
tember. Each volume will contain nearly three hundred large octavo pages, making in 
all nearly six hundred pages a year. The subscription price, in advance, for the work, 
“ of poste, will be Two Dollars and 2 half per annum; Single volumes, One Dollar 
and a half each. 


For more than twenty years, “Ranking’s Abstract’’ has been known as an exceedingly ° 


useful epitome of current medical information, presenting in a convenient compass, 
methodically arranged and thcroughly indexed, a digest of European literature in all the 
departments of the science. The resumption of its publication in this country, interrupted 
by the war, will therefore be hailed with satisfaction by the profession at large. 

The ‘‘Abstract,’? however, will be furuished at a greatly reduced rate as a premium to 
subscribers to the ‘(AMERICAN JOURYAL OF THE MepIcaL Scizncgs,’’.as will be seen by 
the following 

TERMS, IN ADVANCH, AND FREE OF POSTAGE: 
“Tue AMERICAN JOURNAL OF THE MepicaL SciEncEs, published voR 
quarterly, nearly 300 pages per number, with 
Tae Mepicau News anv Lisraky, published monthly, 82 pages \ 81X DOLLARS 
per number, and : PER ANNUM 
Ranxine’s Apstract, in half-yearly volumes, nearly 300 pages \ 15 apvancz. 
per volume, 
OR, 

Tae AMERICAN JOURNAL OF THE MeEpIcAL SCIENCES, and ] FOR FIVE DOLLARS PER 

Tae MepicaL News And Liprary; ANNUM IN ADVANCE. 

Tue Mepicat News anv Liprary, separate, One Dollar per annum in advance. 

Ranxine’s HauF-YEARLY, ABSTRACT, separate, Two Dollars and a half per annum in 

advance. (ALL FREE OF POSTAGE.) 


For the small sum of Five Douuars, therefore, the subscriber [will receive about 
Firreey Hunprep Larez Octavo Paces, and, for Six Dd~LaRrs, more than Two 
Tuovusanp Larae Paggs of the choicest medical reading, delivered at his post-office free 
of charge. 

In the effort to supply this unprecedented amount of valuable reading matter at so very 
moderate a price, the publisher can only be saved from loss by a circulation hitherto un- 
known in the history of American medical journalism. His long connection with the pro- 
fession leads him to anticipate confidently that they will respond to his endeavors, and he 
relies particularly on the .riendly aid of the subscribers to the ‘American MEDICAL 
Journau’’ to make known among their acquaintances the advantages thus offered, and to 
use their influence in procuring new subscriptions. By a concentrated support of these 
periodicals they will thus enable the publisher to permanently continue the plan now 
attempted, which will place within the reach of every practitioner, for the very moderate 
sum of Six Dollars, a monthly, a quarterly, and a half-yearly journal, each of the highest 
reputation in its own department. 

o the old subscribers of the ‘‘AmMERICAN JOURNAL OF THE MeEpIcAL ScizncEs’’ the 
publisher can only give the assurance that no effort will be spared to. render it in the future 
worthy a continuance of the distinguished favor which it has enjoyed during its long 
career. Inno previous year of its existence has it received so many accessions to its sub- 
scription list as during 1866; and, with the extra advantages now offered, a little exertion 
on the part of its friends will double the list during 1867. 





7 


In the Library Department of the ‘‘Mgpicat News’? for Jan , 1867, will be com- ° 


menced a new and valuable practical work, which will maintain the reputation of the 
series of volumes that have appeared in its columns. New subscribers will therefore find 
this a particularly desirable time to commence their subscriptions. 
Geritlemen who desire to secure complate sets for 1867 will do well to remit promptly. 
Subscribers who have already paid for 1867 will be entitled to obtain ‘‘ RANKine’s 
Axsstract”’ for 1867 on remittance of One Doilar. 


Subscribers who have paid in advance for a portion of 1867 will be entitled to the first « 


volume of ‘‘Rankina’s ABSTRACT’’ on remittance of fifty cents. 

Xx The safest mode of remittance is by postal money order, drawn to the order of the 
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- oommends the manful discharge of duty as the best remedy: against 
| “sitkings and oppressions of the ivits.”” The action of heat, 
_ whether*it be direct solar, or a simply elevated temperature, is’ evi- 
| Gently’ the prime motor of hoe apy ag the other causative 
: pda are chiefly predisposing, t in this res their in- 
; fluence can hardly be over-estimated. The observable, phenomena 
_ will vary according to the particular part, of the nervous system, 
‘which, especially. succumbs. under, the, morbid influence... In. the 
| worst.cases where death occurs..almost instantaneously. the medulla 
| oblongata is. pombe the focus of morbid action. Death ensues 
_ from, arrest of the respiratory changes.in consequence of the puresis 
_ of the vagi, and the longs are found intensely engorged, even .to 
| the production of apoplectic extravasation, while the brain is almost 
_ free from lesion. ‘In other cases of slower progress where the dis- 
| order commences with feverish debility in the morning, and termi- 
fates in stupor in the afternoon, the wren by 4 heres are more 
écially affected, their vessels are found excee ingly congested, and 
those’ of the lungs less. ‘Assuming’ thé paresis’ to be primary, cere- 
_ deal congestion ensues, according to the well-known law that im- 
pairment of function is intimately connected with impediment to 
_ the free transit of blood’ through the pert. ‘Thus the lungs become 
| @ongested in apnea. The circumstance that in the milder seizures 
the phenomena take the form of fever, either ardent, or remittent, 
OF Intermittent, points to the strong probability that in these in- 
stances the vaso-motor nervous system is y prw 'y implicated. 
“'F'sabjoin here the notes of two cases of this affection as it has 
oedarred in ‘my experience:—~ : 


‘No.'16.—M: G.,'f., sot: 14, ad, sity 18th. Ill’ six days; ‘was out ins 
’ 


/ field, sitting in the san, carrying suddenly became faint, and got 
in idsthe beaa saat audits “al has ‘had aoe Ae ever since. She is 
4 (eaplithating ti Bovhowen/ ining of her h Skin cool. Pulse 
| toft, open. Bowela very costive. Epigastriam, not tender’ With tannin 
snd uiineral acids the sickness quite ceased in @ week, and she was much 


| “No. 16.—E. L., f., at. 24, ad. Oct. 25th. Ill sinde the beginning of August. 
| “She went reaping without a bonnet, and the sun affected her brains.” It 
| was about 2-3 P.M: when she was attacked, on a hot day with a bright sun. 
- Bhe was taken tp‘ senseless, and remained insensible for one whole month, 
' daring which her bead was blistered; Legs have been much swelled, but 
f are notsondw: © Has not suffered with pain in head. After the first attack 
| she used to get:slightly chilly in the afternoon, the chill was soon succeeded 
| by much fever an ‘cold sweats: Abdomen has been’much swelled, is much 
| distended with flatus now. At present she feels very weak snd languid, is 
| yery anemic. Has much nausea, can, take no food: Very thirsty. B. 
| regular, Urine sometimes red, sometimes pale. Head not hot, is rather 
- Detter when lying down, “feels lost” when she gets up. Loses conscious- 
' nese at times, finds her memory failing, spirits very low. Has dreadful cold 
 bweats " night. The fever affects somewhat a tertian type. Skin‘ cool. 
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Pulse not particularly weak. , She bas just returned from Kent, where she 
was taken ill. She was ordered quinine ter die with mercurial alteratives 
alt. noct ; under which she improved a little, and discontinued attendance. 
RemarkKs.—lIn both these cases the phenomena are a sudden. cerebral 
“coup” followed by failure of functional power, and stomach disturbance. 
The second case is much the more severe, the prostration was very prolonged 
and Considerable, and the tendency of the disorder to assume the cliaracter 
of malarious fever apparent. It seems plain that whatever amount of 
hyperemia of the brain may have occarred, the hi is by no means that 
‘of mere cerebral congestion, but rather reminds one of the results of concus- 
sion. If we bear in mind the primary exhaueting action of heat, it will not 
be difficult to conceive how an excessive 4 een of this agent may pro- 
duce such phenomena as above detailed. The occurrence of aguish disorder 
as the result of severe nervous prostration is highly significant as to the 
especial implication of the nervous system in malarious donans, 


“The after symptoms, as Sir R. Martin well remarks, “are of 
extreme interest, and they, as well as the more chronic and subdued 
influence of insolation, throw much light on the pathology of the 
disease.” The list which he gives appears to me remarkably to con- 
firm the opinion I have expressed that heat-apoplexy. essentially 
consists in a functional paralysis of one or more great nervous cen- 
tres, It runs as follows: ‘ () ghals mental depression with sense 
of weariness along the spine. (2) Impression of the sun being always 
shining on the person with tinnitus aurium. (8) Distressing forwion, 
tion sometimes accompanied by pecnine and general eruption and 
desquamation of the skin. (4) Deafness more. or less severe with 
impaired vision, and inability to use the shes in reading and writing. 
(5) Various paralytic affections, more or less general, as hemiplegia, 
and local palsies, as of the eyelids, cheeks, or upper extremities, 
with and without loss of sensation. Heaving and di cult breathing. 
(8) Distressing hysterical states of the nervous system, with absence 
of self-control in laughing and crying—the paroxysms being followed 
by great prostration of nervous power. (7) Interruption to natural 
sleep with incapacity for any kind of business. (8) Impression of 
alarm on any sudden movement of the body, and upon the occurrence 
of sudden noises. (9) Sudden epileptiform seizures, without loss of 
conseiousness, followed by great nervous prostration.” The forego- 
ing have been observed in sufferers who have retarned to England. 
In India, he proceeds, ‘ we are familiar with the achte sequelm to 
sunstroke, as ardent fever with acute delirium, remittent and inter- 
mittent fevers complicated with dysenteries, hepatic inflammations 
and congestions.’”” These statements merit the most careful con- 
sideration, not only from the light they throw on the nature of heat- 
apoplexy, but from that which they shed on the pathology of a mal- 
titude of nervous disorders. Any man of experience in the manifold 
disorders of jaded and exhausted nervous systems will recognize at 
once how close is the resemblance between the results of tropical 
heat, and those produced by the ordinary causes in operation among 
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the struggling multitudes of our large towns. It may be observed, 
(I.) That the most abiding results of heat-apoplexy are almost’ all 
referable to impaired functional energy of the cerebro-spinal system. 
(IL) That this impairment shows itself either in motor paralysis (5), 
sensory paralysis (4 and 5), either of common or special sensation, 
hyper- and dyszesthesia of the nerves of common and special sense 
(2 and 8), in debility and undue excitability of the emotional centres 
(6, 8, 9), and.in similar states of the cerebral hemispheres and spinal 
cord (1,7). (IIL.) The earlier: sequel appear as the well-known 
consequences of vaso-motor nerve paralysis. The picture which Sir 
R. Martin gives of the manifold and varying sequels of sunstroke is © 
altogether unlike that presented by actual organic disease. It is 

unlike in its causation, its non-progressive character, the inconstancy 

of the phenomena, and in the “ juvantia.” 

The occurrence of eruption in connection with, and apparently as 
the result of cutaneous dyszsthesia is of much interest, and probably 
may be explained as the result of vaso-motor nerves becoming implhi- | 
cated in the morbid action. It will be remembered that one of the 
results of division of the sympathetic in some animals is cutaneous 
eruption. Romberg describes in the same way the development of 
prurigo from pruritus, a lichenoid eruption from a mere nerve affec- 
tion. The action of summer heat in promoting the occurrence of 
lichen urticatus is familiar to many of us. The effects of heat-apo- 
plexy illustrate very forcibly the development of morbid excitability 
persesthesia a ee aegis ees impairment of motor power. 
fii ious poison is concerned in pro- 


It is difficult to say how far m 


ducing the phenomena we have been considering, probably it acts 
chiefly as a predisposing cause. The parallel, however, between 
these two morbid agencies is extremely close, and it is efirious and 
instructive to observe that their results are sometimes identical. 
The cause of this correspondence no doubt lies in the fact that both 
act principally on and through the nervous system, and that in the 
way of paralyzing its a Admitting cholera poison to be a form 
t 


of malaria, of which I think there is some notable evidence, we find 
in some recorded epidemics as sudden a death-stroke as can be occa- 
sioned by heat; malaria will produce various forms of paralysis and 
epileptoid attacks, cutaneous eruption, and mental depression, besides 
the well-known fevers. This however may be said that malaria affects 
more specially the vaso-motor system, and heat the cerebro-spinal. 
As an imponderable influence, obscurely though unquestionably 
related to heat and malaria, we may notice electricity in its morbid 
action on the nervous centres. Dr. Radcliffe states in his lectures’ 
that a continuous electrical current of low tension seems to have the 
power of producing temporary paralysis of a nerve or nervous cen- 
tre which is traversed by it. Eckhard has shown that if the nerve 
of a frog’s leg prepared for the purpose be included in a galvanic. 


1 “Lancet,” Feb. 28th, 1863. 
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current it is impossible to-produce-contractions in the muscle by acting 
upon that: part of the nerve: which ‘lies between the poles.: In other 
words the part of the nerve along which the continuous galvanic 
current ispassing, is:paralyzed by the action of the current.’' It is 
also a fact that the epinal cord may: be paralyzed by the same means. 
If for example the spinal. cord of a rabbit be.included in the circuit 
of.a voltaic battery. the part between the poles may be cut, pricked, 
torn or even electrified Reena rise either to pain. or convul- 
sion. Although -the above-mentioned effects. are expressly ascribed 
to low-tension electricity it- seems indubitable that.a shock of high- 
’ tension electricity produces: very similar, and even more aviding. 
Numerous instances are on record in which individuals having been 
struck. by lightning have. suffered temporary ‘paralysis of motion, 
and special or common sengation, from which they recovered, either 
spontaneously, or with the aid of tonic remedies. In these cases 
there can be IJ think little question that the nervous tissue is directly 
paralyzed from some molecular change taking place in its cells or 
fibres. I once experienced myself a severe shock from a very large 
Leyden jar, and well. remember the overpowering general prostration 
I experienced, although the shock only d through my forearm. 
It is. impossible, I think, to conceive that any arterial:spasm can 
explain the effects produced: in this and similar instances.: Certainly 
in the case of the frog’s nerve dissected out, and remaining attached 
-to the muscle above mentioned, there can be no question of local 
ansemia as the cause of the paresis. The ‘juvantia” also, as in Dr. 
Watson's case,* where steel, and tonic treatment effected a speedy 
cure of paraplegia in a girl who had been struck by lightning, deci- 
dedly indicate that the paresis from this cause is one of simple func- 
tional debility. 

Venereal excess is a powerful cause of cerebral paresis, as well as 
of spinal, few exceed it. Good Hufeland says, “it is proved beyond 
all doubt that nothing renders: the mind so incapable of noble and 
exalted sensations, destroys so much all its firmness and powers, and 
relaxes the whole being as this dissipation.” It is not too much to 
affirm that a state bordering on dementia has often been produced by 
sexual excess, and perhaps still more frequently by solitary vice. 
Esquirol says that immoral habits. and the use of mercury are very 
frequently productive of that deplorable species of paralysis which 
becomes complicated with dementia and monomania.’ It is somewhat 
remarkable that sexual excitement should have so pernicious an effect, 
for the nerves of the genital organs:are by no means large, their ori- 
gin is remote from the brain, and the loss of exereted matter can 


' On one occasion I went to sleep with the negative pole of.a 40 links Pulvermacher’s 
chain in my hand, the positive bp J applied to my back, In the course of the night 
I sae my hand was quite numb, but after removing the chain the numbness soon 
went off. 

* “Lectures,” vol. i. p. 882. 

8 V. Ritchie on same subject, ‘* Lancet,” Feb., March, 1861. 
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hardly be regarded as any serious drain on the system. The only 
. way that I can.see of accounting for the remarkable col which 
attends on any abuse of the generative faculty is, that owing to the 
intimate commissural connections between the lumbar enlargement.of 
the cord, where the pudic nerves are implanted, and the superior 
and nobler nervous centres, the intense excitation of even a| small 
and remote centre is communicated to the others, which as this sub- 
sides fall as much below as they have previously been stimulated 
above par. The depression is proportional to the previous excite- 
ment. 

Influenza is a ‘common enough visitant among us, and familiar 
though its phenomena be, they seem to me of. no little interest. 
That a person should be prostrated, as occasionally happens, almost 
instantaneously, and remain for some days in profound debility is 
surely very remarkable. Without. speculating on the nature of the 
cause, let us simply consider how it seems to act, There ean be I 
think no question that the nervous system is the one on which the 
stroke especially falls, and as little that the encephalic centres are 
prominently affected. The debility is by no means mere. muscular 
weakness; it is deacribed. by Dr. Shapter as ‘‘an overwhelming feel- 
ing of lassitude and prostration of strength, with in many cases a 
loss of all muscular power, together with great anxiety of the pre- 
cordia, and sgenining font of death.” The expression of the coun- 
tenance is abattu. There are pains in every part, sensations as of 
being sore, beat, and bruised all over. Pain in the temples some- 
times prevents rest, for several nights. Many observers have noticed 
the occurrence of neuralgia of the face. Apoplectie and convulsive 
attacks have occurred in some instances, in some also delirium, ia 
others coma. These citations of the experience of others,’ coincid- 
ing as they do very much with my own, may be considered sufficient 
proof that the cerebro-spinal centres are chiefly affected by the 
miasma, and that in a paralyzing way. The catarrhal symptoms 
are for the most part. such as. indicate vaso-motor nerve paralysis, 
and atony of the capillary walls rather than actual tissue irritation. 
They, as Dr. Watson states, are not so essentially apart of the dis- 
order ag the peculiar prostration, since they are occasionally absent. 
It must appear to every reflecting mind as. very important and 
thought-exciting circumstance that there should exist such a subtle, 
undetectable poison, or agency, ag this. of influenza... Standing as it. 
does quite separate from the exanthemata, it links itself on the one, 
hand closely with, some of our commonest disorders, and on the.other 
hand peas no. obseure affinity with pestilences, and with that, 
most widespread of all. maladies, malarious fever.* . The intensity 
of its operation on the nervous, system, and the fact that, it. is. now 


t Y, « Annals of Influenza,” Syd. Soc,, p. 820, 
# Various good observers, Cleghorn, Petrie, and H. Greenhow, testify to the origin 
of re- and intermittent fevers from influenzal affection. 
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as it were domiciled among us, makes it important to take count of 
it in dealing with a variety of obscure nervous disorders. It is prob- 
able that the more we come to know of disease the more we shall 
find that there exist a few great distinct morbific causes, which by 
acting on different parts, in different combinations and degrees and 
with slight modifications give rise to ever-varying forms of morbid 
action. 

The treatment of cerebral paresis must essentially consist in the 
avoidance or removal of all exciting causes, as well as in the employ- 
ment of all means that can recreate and invigorate nerve-power. 
The possibility of the paresis being dependent on remote irritation 
should be borne in mind. If, however, as is oftenest the case, it is 
primary and direct, we must endeavour to act on the enfeebled cen- 
tre itself. Among the means at our command pure and bracing air, 
generous diet, and healthful mental excitement are perhaps the most 
powerful. The influence of the latter is often marvellous; it is 
really curious for any one to observe himself, and note how much 
more exertion he is capable of when his mind-is thoroughly occupied 
and interested, than when the occupation is distasteful. I always 
ask my patients who complain of failing power (not of course depen- . 
dent on organic disease) what recreation they like, and that I send 
them to, as the best for them. Under the head of food I may allude 
to the popular combination of rum and milk as being one of the very 
best restoratives that can possibly be given. A daily morning dose 
of it to weakly subjects is of great value, and in cases of an acute 
kind it may form slmost the staple of the nourishment. As to 
medicines, our ordinary stimulants and tonics must be employed, the 
drug and the dose being matters for consideration in each individual 
case. I shall only mention particularly one or two remedies. 
Strychnia I have come to regard a6 a truly valuable cerebral toner, its 
action on the encephalic being not far inferior to that which it exerts 
on the ces centres. It isa perfectly safe remedy with due care, and 
although I have employed it for years very largely I have never seen 
more than slight inconvenience produced by it, when it disagreed 
with some patients of unusual susceptibility. It should always be 
given in solution, and combines. very well with ‘quinine and iron. 
Phosphoretted oil I have used occasionally, but it is apt to cause 
considerable gastric disorder, and I have had but little encourage- 
ment to persevere with it. Dr. Radcliffe has recently spoken highly 
of the hypophosphites as remedies for states of nervous depression. 
My own experience of them in phthisis would not lead me to expect 
much benefit from them. Cod-liver oil is, I think, a remedy of real 
value, whether it act according to the chemical view of ministering 
to the nutrition of the nervous tissue, or not. An excellent and 
rather elegant tonic is a combination of ammon. carb. gr. iv + ferri 
ammon. citrat. gr. vij-x + tr. nucis vomic. mx-xv + tr. calumbe 
Mxx + aq. 3i ter dee. : 
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No. 17.—Mrs. P., set. 48, broad and fat, seen July 24th, 1862. Has 
always been a weakly-nerved person; has had ten children. For six or 
seven years has suffered with bleeding piles. Her first attack of head 
symptoms was in October, 1861, the second in April, 1862. She did not 
lose consciousness in either, but had pain at the top of head and backs of 
eyes. She recovered from the first attack in six weeks; from the second she 
still suffers. Complains of burning heat at top of\ head, at times has pain 
and great heat of head, the pain is increased by the recumbent position. 
Feels some numbness in both hands along the back of the fingers. Has double 
vision from paralysis of the right external rectus muscle. Head not tender. 
Pulse of good force. Does not feel weak. With strychnia and citrate of 
iron and quinine the external rectus regained its power, and I lost sight of 
her after October 23d till March 17th, 1863, when she returned to me feel- 
ing very weak, languid, and incapable of exertion. A week later the 
paralysis of the external rectus was complete. Much hemorrhage had been 
going on from the piles. She had great pain at the right posterior part of 

ead, increased on lying down. The double vision caused her much annoy- 
ance from the objects passing her in the streets confusing her. ~ Her piles 
were now got rid of by operation, but the hemorrhage from the bowel 
continued whenever she had a motion, and the state of the right eye was 
unchanged. Nothing could be detected in the rectum to account for the 
bleeding except a loose and baggy state of the mucous membrane. This 
was at last arrested by tannin ‘aken internally, aided very materially by 
removal to the country, where her general health and strength much im- 
proved. By the middle of June she had regained a good deal of power 
over the external rectus. I urged a return to the country, but this was not 
carried out; however, the improvement continued, so that November 10th, 
when I last saw her, she had almost perfect power over the formerly 
paralyzed muscle. Some bleeding had recurred, but not to any great extent. 

RemaRks.—This case is an interesting example of a limited paresis of 
the nervous centres, involving the origin of one small nerve only. That 
the paralysis did not depend on organic disease must I think be admitted 
from the beneficial effect of strychnia, iron, and quinine on the first, and of 
country air on the second occasion. There can be little doubt that the 
long-continued hemorrhage was the cause of the general debility and local 
paresis, but it is remarkable that the latter existed before the former was 
felt to any notable extent. The pain in the head was probably neuralgic, 
yet it was aggravated on lying down. Enemata of krameria infusion, lead 
and opium pills, and sulphur internally failed to arrest the bleeding after 
the piles had been removed. The case is instructive in various respects, as 
showing (1) the connection between debility and paresis; (2) the necessity 
for close inquiry into the possible causes of paresis; (3) the superiority in 
some instances of a pure air to tonic medicines; (4) the dependence of 
hemorrhage in some cases on atony of vessels. 
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CHAPTER VIII. 
SPINAL PARESIS. 


Tue nature of this state in general, and its efficient causes have 
been sufficiently described in the previous chapter ; it only remains 
. to illustrate its phenomena when it affects a different locality. This 
I shall endeavour to do by the relation of some cases, which appear 
to me of considerable interest. 


No. 18.—C. M., eet. 89, butler, ad. Aug. 17th, bering been ill five weeks. 
He states that his illness came on gradually, apparently from excess in drink- 
ing, not in venery. He is paralyzed to a considerable extent in both hands, 
so that he cannot dress himself, nor pick up anything. His feet are also 
weak and flap down in walking. There is a great if not complete loss of 
sensibility in the paralyzed limbs. The paralysis is getting worse. He feels 
very weak all over. Head hottish, but there is not much pain in it; he 
has never lost consciousness. Tongue coated at back. Bowels costive. 
Pulse large, soft. Urine of sp. gr. 1014, of good full colour, not albuminous. 
Blisters to the neck have been of no service. He was treated with quinine 
gt. v ter die, till Sept. 3d, subsequently with ferri et quin, citr. gr. x + tr. 
nucis vom. mx ter die. He improved gradually and was nearly quite re- 
eovered by December 20th. I have seen him lately, and find he has had no 
return of the paralysis during the six years and a half that have elapsed 
since he was under my care tn some cases it appears as if alcoholic stimuli 
taken in excess acted on the spinal centres much in the same way as they 
do on the cerebral, impairing and depressing their functional power. |Last 
year I attended a female, who had been extremely addicted to brandy-drink- 
ing for years; as far as I heard her history she had never had delirium 
tremens, but she lost both motor and sensory power to a great extent in 
both upper and lower limbs for some months before her death. In her it is 
possible that the alcohol had caused sclerosis of the cord, as no remedies 
were of any avail. 


No 19 —N. D., et, 20, m.,ad. September 10th, 1858. Ill one month 


with inflamed sore-throat, which has got well; but since then he has begun 
to lose the use of his limbs, the legs being the weakest. He can now stand, 
but not walk; the legs are very numb and cold, but he is conscious when 
they are touched. He has no pain at all, nor tenderness of the spine. 
Sphincters act. Intellect clear. No reflex actions are excited on tickling 
the feet. “Pupils large and almost motionless. Skin cool. P. natural. 
T. white. No cough. Heart-sounds natural. Residence damp. Never 
had syphilis. As I could find no clear indication of organic disease of the 
nervous centres, I prescribed strychnis gr. yy, quin. disulph. gr. ij, acid. 
8. dil. mviij, aq. Ji ter die, with ordinary diet and porter. 4th. Feels 


much better, has more use of his hands and legs and can walk a little. 17th’ 
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Worse last two days. Has now sore-throat and mach diarrhea, with copious 
irations, and loss of appetite. “Has no use of the hands or legs again.” 
Po. tise, ot tr. opi. mvilj ad. Zi. 18th. T. very coated; yellowish.  P. 
120 full and'weak. ‘Some diarrhea continues. Nausea and headache. Skin 
hot and moist.’ Cannot raise or turn himself in bed. * P. c. mist. quater die. 
Vini rubri Zvi in die. 20th. Bad cough. P. 96, fall, occasionally inter- 
mittent. B. quiet. Adde quine gr. ij. sing. dosis mist. 2let.’No sleep from 
cough, sputa watery and of a rusty colour. 22d. Feels much better, appe- 
_ tite improving. B. qaiet. ‘T. cleaner. No ase of limbs. 25th. Galvanism 
was applied yesterday with great benefit; he is able to move his hands and 
arms much better. Appetite very good. Sleeps well. October 4th: The 
legs are now much more weak and nomb than the thighs. A much 
curretit tequired to excite the leg muscles than those of the thigh; the calf 
muscles ‘are greatly wasted. The feet used to be very cold‘and numb, but 
are not now. The hands feel weak and are rather numb, he has “pins and 
needles” sensation in them at times. Strychuiw gr. yy, tr. ferri muriat. 
mxv, acid. hydrochl. mij, aq. 3i ter die. 8th. Can now walk and feed 
himself; he cannot bear so strong a current as before. The saute treatment 
was continued till the end of November, when he was discharged with only a 
slight — of weakness remaining in the legs, which’ was referred to the 
knees. It seemed that the extensor muscles of the thighs had not 
their full power; he was able however to walk very well, and his arms had 
jie quite strong. The dose of strychnia was gradually increased to gr. 
ter die. é 


A curious circumstance observed by himself was that his feet swelled 
during the night, so that he could not get his boots on in the morning, 
but after walking about the ward a little the swelling subsided. His 
urine was free from albumen and was otherwise healthy, except that 
at one time during the catarrhal affection it deposited much uric acid. 
I cannot but regard this as a very proving case. A man is admitted 
with incomplete paralysis consecutive (ashe reports) to catarrh, after 
improvement has commenced he relapses, and becomes considerab] 
more paralytic than at first, while simultaneously he is affected wit 
asthenic bronchial and gastro-intestinal catarrh. Under a persistent 
tonic treatment he makes a good recovery. It seems impossible not 
to recognize in such @ case a8 this the operation of a depressing mi- 
asm (influenza), acting with unusual potency on the whole nervous 
system. There is no indication of the paralysis being other than 
primary and direct, or that it isin any way attributable to remote 
irritation. The phenomena of vaso-motor paralysis were well marked 
in the skin and the mucous. membranes, and the nocturnal swelling 
of the feet was owing, I believe, to the same condition. Is it con- 
ceivable that the vessels. of the nervous centres were in a state of 
spasm, and that the paralysis depended on anemia? What would 
have been the result: of treating this:case in the same way as the 
one recorded by Ollivier, v. p. 78? 


No. 20.—A. W., female, xt. 9, has had paraplegia last three months, it 
increased rapidly after it commenced, and in fourteen days was as bad as 
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it is now. She cannot stand or walk, but can move her legs as she sits, 
There is no loss of sensation in the lower limbs, they have wasted consid. 
erably. The muscles of the lower limbs are very insensitive to the interrupted 
current, more particularly the extensors. The spine is much curved, conver 
backwards and to the right side. When the legs first became weak she had 
more constant pain in back, but it did not seem to be increased by friction. 
Beginning from the two lower dorsal vertebrae there is tenderness on press- 
ing the spinous processes all the way down to the sacrum. No sign of any 
tumour in front of abdomen or thighs, no trace of any abscess. At times 
she has constrictive sensations in the abdomen. The legs have been painful 
and aching lately, they start sometimes. Urine pale, aqueous, sp. gr. 1016, 
not albuminous, often thick and offensive, is passed in small quantities and 
with discomfort. It deposits phosphatic crystals, consisting of aciculge united 
in stellar groups. B. very costive, only opened by enemata, motions very 
dark and hard, when the b. act has much pain in lower abdomen and all 
over her. After a dose of aperient medicine the legs have often appeared 
weaker. Appetite always poor, capricious, aversion for meat. Had constant 
nausea when her legs to fail, but this is. less now, is most felt in 
mornings. The last six weeks has complained of constant pain in the fore- 
head,,and all over ‘the head. Sleeps badly. B&. Strychn. gr. yy, ferri et 
quin. citr. gr. v, aq. 38s ter die. EB. Ol. morrh. 3i ter die. The limbs 
to be faradized daily. This was continued for a month, to October 30th, 
without any advantage, indeed she was reported altogether worse,. The cir- 
culation was very feeble, the legs hypersensitive. B. Liq. cinch. flav. m40, 

ot. iod. gr. xxxv, ammon. carb. gr. xxv, tr. bellad. m 80, aq. 3 vi. M. 

ss ter die. Vini aloes es p. r. n.' Empls. bellad. 3 x 6, spine dolenti. 
November 24th. The belladonna disordered her vision, and did no good, 
the. plaster was worn for a time, but caused discomfort and was left off. 
The other remedies have been continued, the dose of bark and ammonia 
being increased, and infus. chirett. substituted for the water. The aloetic 
wine moved the bowels well for a time, but even 3i doses fail now; it pro- 
duced no depression like all other purgatives. The faradization has been 
continued, and the muscles of the leg as well as of the thigh are much more 
lively, ecting briskly to the current. She cannot stand, but wriggles her- 
self about pretty actively on her knees. The baek appears much straighter 
than it used to be, ske can at any rate sit quite upright without showing 
any desormity. There is still local tenderness in the lumbar spines as tested 
by pressure, or applying a hot sponge. She has also pain’ in the front of 
abdomen, on both sides, and all about it, but does not make her wince under 
steady pressure. Feels still very cold. She is much more active mentally, 
amuses herself one way or the-other all day long. Pt. To have warm wine 
at night, and rum and milk in the morning. December 8th. Better, can walk 
from chair to chair leaning on her hands. Very pale. Is so pleased to be 
able to get about that there is risk of her over-exerting herself. 23d. After 
a relapse for a few days lately of debility and languor she has again improved 
so much that she now walks alone quite well, goes all round the room, and 
even up stairs, though she halts on the right leg. She says she has nothing 
like so much pain in the back as she used, she bears pressure on the spine 
much better. Appetite very poor still. Taking tr. cinch. flava 3i ter die, 
and strychnis gr. x5 bis die, with rennet wine at meals. B. are comfortably 
moved by syrup. rhamni cathart., one day they acted of themselves, which 
they have not done for months. January 6th. Can now walk about very 
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well, but is soon tired. The mornings are her worst time, always complains 
then of being tired and languid. Sleeps and eats better. B. open without 
medicine. Feb. 13th. Has not made any distinct progress since, a fortnight 
ago had a relapse, which took her off her legs, and was attended with pain 
io her back and side, and sleeplessness. Has palpitations sometimes severe. 
P. good, Urine very thick and offensive last week, clear and natural now. 
Is extremely nervous and sensitive at night, has great difficulty in getting 
to sleep, is alarmed and trembles at every sound. Has had cold fishing 
every morning. SB. in good order. F. + Q,, citr. 6. tr. nuc. vom. ter die. 
P. o. oleo. To be much in the open air in a vehicle. March 12th. Has 
not been much out; one day after being in the open air about twenty min- 
utes she became almost insensible and could hardly speak. Is now better 
again, and pretty active on her legs in the house. The strychnia and bark 
have been resumed. RB. Steel wine 3i ter die. 17th. Has been moved to 
the country, has a better appetite last two days than she has had for a year, 
and sleeps beautifully. Walked yesterday three-quarters of an hour with- 
out fatigue. April 15th. Is looking much better and is in all respects much 
improved. Still she has not the free action of her legs that she ought to 
have, if she trips in walking she feels it in her back. September Ist. Has 
been again in the country-for two or three months, latterly at Margate. 
She runs about for hours without being em, and is altogether a different 
being to what she was. Still a little over-fatigue, especially in the sun, has 
a great effect upon her. 


_ This case contrasts in several points with the preceding, although 
I believe the pathological condition was almost identical. The cause 


in the first case was a miasm acting upon an average system. In 
the second there was none to be traced, except it be admitted that 
some might have been generated from some broken-up clayey ground 
near the house where building was in progress. Solitary vice was 
of course suspected, but I believe there was no ground for the suspi- 
cion. The “ grundleiden” seems to have been a most feeble state 
of the nervous centres especially of the cord, which was constantly 
lapsing into exhaustion, ‘and which required persevering tonic treat- 
ment not only by drugs, but by pure air, aah all that could recruit 
the feeble power. The excessive hyperesthesia was both a. product 
of the debility, and reacted on it and increased it, v. p. 44. In the 
first case there was little difficulty in forming at once the diagnosis 
- of functional: paralysis ; ‘in the second I felt considerable doubt for a 
long time. e chief circumstance that weighed with me in regard- 
ing the disorder as functional was the presence of such marked signs 
of general debility and hyperssthesia. Had these been absent, I 


should have been much inclined to set down the case as one of organic 


diséase. The local. tenderness of the spine, the constrictive sensa- 
tions, the phosphatic urine, and the paralysis were formidable symp-: 
tome, and might well have proceeded from chronic inflammation of 
the cord with softening. The insusceptibility of the muscles to the 
interrupted current was rather a favourable circumstance than other- 
‘wise; had the reverse been the case, it would have made the existence 
of actual central change much more probable. The progress of the 
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case was by no means plain, sailing, the tendency to relapse from 
imperceptible causes was very marked, and nothing but steady per. 
severance carried us through. In all’ such cases it is wise to follow 
Dr. De'Ricci’s example," and refuse to undertake the responsibility 
unless the' friends consent to give, one fair play. 

It appears to me a very important question in regard to such 
states as the above, whether what was originally functional may not 
by long coatinuance pass into actual organic disease. Obviously it 
must be almost impossible to ascertain. this certainly; analogies 
might be.adduced both for and against its o¢currence. I think the 
conversion of the one state into the other by no means impossible, 
and I feel assured that no time should ever be lost in adopting effee- 
tual treatment for the restoration of functional power.: The experi- 
efice of physicians in cases of what is termed infantile paralysis is 
strongly to the same effect; my own observation quite-confirms the 
truth of Dr. West’s remark as to the importance of early treatment. 
Though it is ‘very possible that paralytic affections occurring in. chil- 
dren, and much resembling one another, wont originate in different 
pathological conditions,as Dr. Heine has lately asserted, yet I think 
the absence of signs of inflammation. of the:cord or brain, .or.their 
membranes, the existence of more or less debility and. disorder. of 
health, the non-progressive character of the disease, and especially 
the “juvantia,” will not leave us long in doubt whether we have to 
deal with @ paresis or any organic affection. rer 


No. ‘21.anJ. Gs; sat. 8; years, male, admitted. Feb. 284, havirig been ill 
three weeks. . He has lost the use of his limbs, can move his feet, but not 
, or walk, The 


of. the 
upper extremities, but,.one of) the in, the 
- higher of the spinal. Under 
tonic seertesk Ye disp ‘ & after a tem ary inte! 
tating cireumstances. Olearly the histn 


1 Dublin Med. J., Aug. 1862, 
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but canimove her legs, which are not.wasted nor cold. The paresis, came 
on suddenly, one.day, she never had a fit. No pain in spine, nor distortion. 


No injury,to the, back at. any time. Sphineters act. Has nearly all her 


teeth... y-. Some vaginal. discharge. Strychnia was given till. 
Mareh 3d, the dove bolog.noeed from gr.. gy to gr- zy bis die, and ol. morrh. 
3i ter die given, also. a fortnight. she was able to toddle round,a chair 
holding by at,,in another week she could just walk alone. Citrate of iron 
and quinine, was then substituted for the strychnia gr. iv ter die, and in 
fourteen days she could walk across the room and pick up anything from the 
floor, : her gait was very straddling. 


No. 28.—E. C , wt, 2,m.,ad. Feb. 4th. Ill four months, became gradu- 
ally worse ; has loat the power of walking; bends forwards in sitting, cannot 
a himeelf up. His legs tremblo so that he cannot stand well. Arms all 
im pain at lower abdomen, bowels loose, motions offensive, is thiraty, 
appetite bad, has lost flesh. Sleeps well. Has all his teeth but the last 
ars. Head distorted since birth, right forehead bulging, left eyelid droops. 
Never had fits. He was ordered ferri et quin. citrat. gr iij ter die, a grain 
of Gray and of Dover’s powder o. n. for three nights, and subsequently a 
little tr. opii was added to the mixture. QI. morrh was given besides, 
March 21st. ‘The report is that he is getting on nicely; is a great deal better, 
runs about. April 4th. Improvement continues. 


No. 24.—W. W., sot. 24, m., ad. Feb. 8th. Ill 14 year, anable to move 
the right arm and leg properly all that time, no material wasting of arm, 
halts in walking on the right leg; can walk a little, but often falls. Health 
now good. Had a fit for 24 hours when 1} year old, when he was cutting 
two molars, and has had the paralysis ever since. His health was affected, 
at the same time he was languid and weakly. He was ordered cod oil and 
iodide of iron, which he continued till March 14th, when citrate of iron 
and quinine was given in place of the iodide. On 24th the report is that 
he is doing nicely, gets quite strong on his legs, can use his‘ band. - 

Remarks.—In these four cases the palsy came on without apparent 
cause in three, in the last it succeeded to a fit. In all I think it may be 
fairly argued. that no matérial damage had occurred in the centres. That 
the palsy was not of reflex origin I think certain, both from the absence of 
any cause of irritation as well as from the “juvantia.” Had the vessels of 
the centres been in a state of ansmiating spasm, as Brown-Séquard assumes, 


‘ would not the starved tissue have certainly degenerated and gone into white 


softening in cases of such long standing as Nos. 22, 23, 247 © 


When one limb only is affected it may not be always easy to form 
an opinion whether the disorder is seated in the cord, or in the 
nerves of the part, especially if one or two nerves only are involved. 
In proportion to the extent of the paralysis is the probability that 
the disease is central. 

The following case affgrds an instance of some uncertainty in the 
diagnosis of the exact’ seat of morbid action :— 


i> 26.—M., set. 56, m., seen April 2, 1861, having been il! fourteen 
days sinee exposure to cold. He had a catarrhal affection wheu the’ pa- 
ralysis came on. He suffers with wearying, aching, dragging pain about 
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the right shoulder, with loss of power in its abductor muscles! “The arm 


hi closely by the side of the body, and cannot be raised or abducted 


except by 8 jerk of the body. The deltoid and trapezius and other muscles 
about the shoulder are not wasted, but are more excitable and sensitive to 
the interrupted current than those of the opposite side; a moderate current 
causes much pain in these parts, and well-marked contraction of the deltoid 
especially. o years ago he had similar enfeeblement of the right shoul- 
der, but not nearly to the same extent as at present; it lasted nine months. 
This morning he could not feed himself with 9 spoon, nor tie his cravat, 
nor put on his coat. His vision fails at times, and he has had other signs 
of disordered nerve-action, as tremblings, twitchings, &. He is very weak 
and thin. Skin warm. P. good. Urine used to be very thick; last three 
weeks it has been clear and of good colour. &. Ammonio-citrate of iron, 
carbonate of ammonia, tinct. of nux vomica, and infusion of calumba thrice . 
daily ; the shoulder to be rubbed daily with compound camphor liniment, 
and to be faradized. April 8th. General state improved, that of shoulder 
not much. A spot about the size of asshilling near the acromion is ex- 
tremely sensitive to the current, B. Strychnise gr. yy + tr. cinchon. 3i 
ter die. 17th. Is decidedly improved, can abduct the arm to some extent. 
May 18th. Is quite recovered, and has full use of the arm. At times 
he has felt sensations in his legs of weakness and semi-paralysis. 
ReMaRks.—Had there not been some indications of failing nerve-power . 
in other parts besides that principally affected, as in the nerves of the eyes 
and lower limbs, I should havo felt much uncertainty as to whether the 
circumflex nerve alone was affected in some part of its course, or whether 
the disorder was central. The latter opinion, I have no doubt, is correct. 


The nature of paresis, cerebral or spinal, is, I think, somewhat 
elucidated by reflecting on the condition of a nerve, such as the 
median or ulnar when affected with severe neuralgia. The func- 
tion of the nerve is temporarily abolished, the skin which it supplies 
is utterly anesthetic, and the muscles palsied. Under the influ- 
ence of quinine and perhaps galvanism the sensory and motor power 
is restored. It is certain that these remedies would not amend a 
state of neuritis; and I can see no other view to adopt than that, 
owing probably to some minute molecular derangement of their tissue 
depending on impaired nutrition, the nerve-fibres are no longer ca- 
pable of conveying centrad and peripherad, the impressions they 
normally transmit. There is no ee in considering that the 
white fibres of the brain and cord may fall into a like state as those 
of the nerves, in which case the result would be the same as in peri- 
pheral neuralgia. The cells of the gray matter may probably be 
affected in the same way as the tubules, whose axis cylinders are 
continuous with their interior. This I am inclined to think is espe- 
cially the case when the fas pan appears to be the result of a 
morbid impression (as cold and wet) made on the sensory surface 
of the skin. The following is an instance of this kind. 


No. 26.—J. Gi, set. 45, ad. Feb. 11th, ill two days. Has usually good 
health, does not. admit drinking habits, but there is some doubt about this. 
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Is much exposed to wet in following. sportsmen. He got very wet before 
the present attack, which came on a a he was unconscious, at, first 
for s.few. minutes. .He is now very giddy, and so weak on his legs that he 
can | stand alone, and was brought to the hospital in acab. Head 


rather hot, not painful, aching pains in neck and shoulders. Right hand 
is closed, he cannot extend the fingers, it feels numb. T. clean. P. soft. 
No strength, no appetite, no sleep at night. Bark and ammonia with vale- 
rian were given, and after ten days, two grains of opium o. n.. March 7th. 
Able to walk to hospital, right hand numb and crampy. 28th,. Arm gal- 
vanized three times without Tenefit. April 4th. Quinine and iron ordered. 
18th, He improves, but states that his arm has been better every other 
day for the last week. May 28th. He can now carry a large basin and 
, jug filled with water. July 4th. Getting on well. 


Lhave recorded another case (v. Brit. Med. J., April 16, 1859), 
in which symptoms of paralysis with impairment and disorder of 
sensation appeared in a young man the day after he had been stand- 
ing a long time in wet grass. The paralysis without being complete 
was remarkably extensive and diffuse, affecting ‘not only the arms 
‘and legs, but the masticatory and ocular muscles. Death occurred 
in about a week from asthenia. Nothing was found in the autops 
in the brain or cord that accounted for the. henomena, nor did mi- 
croscopic examination discover any exudation cells, any granular 
coating of the minute vessels, or any indication of structural change. 
In cases of this kind it seems that the nerve-cells of the cord, as the 
first recipients of the morbid impressions, have their nutrition in 
some way disordered, in consequence of which their functional power 
fwils. Graves, in his lecture on paraplegia, records cases where the 
disease was induced apparently by exposure to cold and wet, and in 
which it came on gradually, though with very varying rapidity in 
different instances; some being rendered almost as para- 
plegic in a few weeks, others not for months or years. He finds 
stimulating liniments, aud blisters applied to the parts of the affected 
limbs most copiously supplied with nerves, the most effectual means 
conjoined with the administration of strychnia and sulphur internally. 
He records one case in which a very careful autopsy discovered no 
diseased condition of any organ. 

The conditions above noticed embrace the most frequently occur- 
ring forms of paralysis of the cord not “ upon organic dis- 
ease. Reflex paralysis appears to me to be a much rarer affection. 
I have not met myself with an instance of it. As there appears 
some tendency to use the term rather loosely, I will repeat that. it 
seems to me properly to belong only to cases where the paralysis is 
evidently dependent on a persistent irritation, increasing when this 
is increased, and vice vered. It is characteristic of true reflex para- 
lysis that removal of the irritation proves curative, while all other 
means fail. It is certain that no true case of reflex paralysis would 
be benefited by strychnia, or galvanic excitation of .the nerves or 
muscles of the affected part, nor by stimulating applications to. the 
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cutaneous surface, These are appropriate to the paretic state, and 
form by their success'a good test of its presence. 

There is another group of instances, which are not very uncommon, 
but the pathology of which is very obscure, and which I allude to 
without by ““y means affirming that they truly belong to the class 
of paresis. The following is an example :— 


No. 27.—E. S., female, wt. 7}, seen Aug. 2, 1861. A month ago be- 
came feverish ; her head or rather her neck was stiff. She had been treated 
for rheumatic fever, but does not seem to have had inflamed joints; the 
urine has deposited a thick whity sediment. Her legs became weak at once ; 
after two days she had quite lost the use of them; the left arm was affected 
similarly a little before the legs, and remains so. She was delirious at first 
and had pain at the top and back of the head, which has ceased. For four- 
teen days she could not sleep at night for restlessness, sleeps now. There is 
no loss of sensation in’ the legs, Bat rather pain, she cries‘ out when her 
calves are touched. No tenderness in spine. The muscles of all the para- 
lyzed parts are very insusceptible to the interrupted current. She is quite 
unable to stand. Funetions in tolerable order. I prescribed strychnise gr. 
Zs + ferri et quin. citr. gr. vi, aq. 388 ter die; the dose of strychnia was 
afterwards increased to gr. yy, and the limbs were occasionally faradized. 
Oct. 5th. Is decidedly improved, can stand. The right leg is far the 
worst, and its muscles are insensible to the current, but the skin is hyper- 
sesthetic, more s0 than it used to be. The left arm remains very useless; 
she has no power or but little over the flexors. Some stiffness in the mus- 
cles of the jaws from the strychnia. March 28th, 1862. Is decidedly im- 
proved, moves about actively, but the left hand and arm are still deformed, 
the hand drawn back on the forearm; she can however hold things with 
it: Dee. 31st, 1862. Walks about well, has walked some miles in a day, 
but halts still on the right leg. The flexors of the left hand are deficient 
8 power, though she can use the hand tolerably. No medicine taken the 

t year. 


The first question here for consideration is whether the disease 
was essentially acute rheumatism, attacking the cord... I am quite 
aware that rheumatism may appear primarily in the, heart, but I 
doubt whether it is ever confined to this. or any other internal organ, 
without sooner or Jater manifesting articular. symptoms. |, There must 
evidently have been some resemblance to.acute rheumatism in the 
febrile. attack to have induced the attending practitioner to make 
this diagnosis. It is not. easy to regard. the disease simply'as mye- 
litis.. . The delirium, the very early supervention of paralysis affect- 
ing the cord as high as the origin of the brachial. nerves, the absence 
of spinal tenderness when I first saw her, and as far.as appears from 
the commencement, the preservation of sensibility, and the “ juvantia”’ 
seem to me to afford evidence against viewing the disorder as mye- 


litis or wecatnente, : 

It is a highly important. point to which Dr. Gull has drawn atten- 
tion that lesions of the cord are occasionally attended with an, affec- 
tion, which in many respects is closely similar to acute rheumatism. 
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ae of this sia bly is that the eats orca 2 the 
whole syatem are paralyzed, and that in consequence pyrexia is set up. 
Case 27 record yi Ghydlchua? ib'oF Veey Mgh ItaieeE The 
patient, » widow working hi pe tthe inti two years, when 
exerting hetself much, felt pain in the back between the shoulders, 
ahd & sende of constriction and coldness round thé chest. Ten da 
before ailinission she was seized with pain in the left leg, and spas: 
moilic contraction of the muscles, with increase of the pain and con- 
striction of the chest. She could extend the leg, but not walk. The 
next day there was febrile heat and diarrhdéa, the hands, knees, and 
ankles were swollen and painful. . A slough formed on the sacrum. 
On adinission the hands were swollen, stiff, and painful with soie 
erythema. The legs were so far paralyzed that she could only move 
them very feebly and slowly ; th saree ln wasted, but retained 
their electro-contraciility. Sphincters weak. Setisdtion neatly 
normul, but at times both legs felt numb, and were drawn up involun- 


tarily. Touching the feet gave rise to formication and to net ai ly 
excito-motor tiovements. Hight days after admission the hands were 
still swollen and erythematous, the face flushed. Pulse 100, full. 
Perspiration had an acid smell. “Pupils large. Nights sleepless. 
Urine ammoniacal. Opii, gr. i 6tés horis. Wine 6 oz. daily and a 
chop. Under this treatment with farddization of the limbs she com- 
pletely recovered in about six months. This case seems to me to 


ave been essentially one of fear of the cord with implication of 
the‘ vaso-motor fibrils. The history is wholly that of nervous ex- 
haustion, the symptoms are not contradictory (no pain or tenderness 
on pressuré of the spine), and the “juvantia” are entirely corrobora- 
ive of this view. é state of the urine and the good effect of the 
opium afford some tolerable evidence that the diséase was au fond 
different from acute rheumatism. ‘The occurrence of a slough on 
the sacrum in the existing condition of the vascular system is pretty 
good evidence, that the local death ‘was not dependent on arterial 
constriction and angemia as Brown-Séquard supposes it to be. It is 
much more probable that the impairment of nervous influence left 
the integument so enfeebled in its vital qualities that it was unable 
to resist the injurious influence of pressure. On careful considera- 
tion it appears to nie highly probable that the case I have above re- 
corded was essentially similar to Dr. Gull’s, the quasi-rheumatic 
disorder in’ each being produced in the same way. In my case 
however the cause of the affection was probably some obscure influ- 
enizal or malarious miaem acting ons weakly nervous system. The 
child resided in one of the outskirts of London, where house-building 
wad in progress, a kind of locality which I have often observed to 
be favourable to the generation of such influences. The long per- 
sistence of the paralysis suggests its dependerice on some organic 


; 2 “Guy's Hospital Reports,” 1858, p. 127. _ 
7 $ 
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lesion, but this is opposed by the decidedly good effect of tonic treat- 
ment, though it was by no means effectually carried out, 

_ Diphtherial. paralysis is very evidently a paresis. From its prone- 
ness to extend so widely over the nervous system, affecting not only 
nerves of motion, but those of common and even special sensation, 
it seems most probably to be a central affection. This is also infer- 
rible from its being generally, if not. invariably, bilateral, It is 
stated by Dr. H. Greenhow that diphtheric paralysis at its outset is 
peripheral, extending gradually upwards from the tips of the fingers 
and toes towards the trunk. This certainly is the usual description 
of what is termed peripheral paralysis (as distinct from a central 
affection), but it is obvious that it by no means implies that the 
extremities of the nerves are first. affected, and that the morbid 
action gradually advances centrad to.the cord. It really means 
that one set of. nerves is affected after another, leaving it entirely 
an open: question whether the nerve-roots are the seat of the disorder 
or the distal'extremities. It is clear that the same phenomena 
would ensue if we suppose the morbid action to be located in the 
cord and to proceed gradually upwards from below. The view of 
the paretic nature of diphtherial paralysis is strengthened by the 
eceurrence of similar paralysis after typhus in which, as Leudet 
affirms,’ there is an absence of any morbid change in the brain or 
spinal cord. As far as I can find it does not appear that any 
organic change has been discovered in the nervous centres in fatal 
cases of tabtporis paralysis. The only exception is a case recorded 
by Mr. Humphry,’ who found in one case a small suppurated spot 
with softening of the adjacent brain substance in the superficial part 
of the left.cerebral hemisphere, Hemiplegia of the right side had 
been present, but had gradually disappeared. The connection of 
this lesion with the paralysis seems open to some question... Perhaps. 
the strongest argument in favour of the paretic nature of the paraly- 
sis in question is the good result of a highly tonic treatment, which 
we shall presently notice. tion 

' The interval which most observers have found to occur between 
the cessation of the primary disorder and the supervention of paraly- 
sis is an important point for observation, as remarked by Dr. Green- 
how, since it tends to show that the nerve affection is not attributable 
either to albuminuria or to ansemia.. It seems also as if it could. 
hardly be the result of the original poison or influence, as no.indica-, 
tions of it appear while the action of the latter is in its full inten- 
sity. In this respect it resembles the renal sequels of scarlatina,. 
which. sometimes ensue at a period when convalescence has decidedly 
commenced. As numerous cases of even severe diphtheria recover 
without any paralysis it follows either that some special modification 
of the original poison must be generated in the system ; or, what.is. 


1 “Gas, de Paris,” 19, 1861. ¢ “Brit. Med. J.,” July 4, 1868. 
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more probable, that a certain peculiar state of the nerve-ceritres is 
requisite to allow them to be rendered paretic by the poison. This 
state ‘may be gradually induced during the progréss of ‘the disease. 
The opinion expressed by Gull with regard to typhus fever," that 
elimination of the poison from the system. by no means coincides with 
convalescence, seems to. be rertes also in the case of diphtheric 
paralysis. The basis of this view is a due appreciation of the impor- 
tance. of the vital state of the solids with i nih 8 to their, liability 
_to be affected by poisons. It is by no means necessary that. the 
_ presence of a pojson in the blood should evoke phenomena of disease; 
the latter may not ensue or may cease because the tissues either are, 
or have become inapt to be affected. This isa most material: point 
for'the practitioner, who often has no power to prevent tlie entrance 
or the stay of @ poison in the system, but who may do much to 
render the system tolerant of it. “V. a paper on the theory of eli- 
mination in the treatment of disease, "Brit Med.’ J., April 24th, 
May Ist, 1858. 
he treatment of diphtheric paralysis is wholly that of a pare: + 
affection, and may stand for that of spinal paresis. This at least 
expresses the general opinion of those who have had experience. 
Wade is the only writer who finds more advantage from pot. iodid., 
. ferri iod., and hyd. bichlor., than from strychnia, quinine, and iron. 
These, and especially the first, are the remedies to which I should 
always have resort, together with ol. morrh., a pure air, and a gen- 
erous diet. The dose of strychnia may ‘possibly require to be in- 
creased in some cases rather largely. 1 should not abandon its,use 
in any refractory case, where the diagnosis of paresis was certain, 
until I had carried it to the extent of producing slightly its physi- 
ological effects. Dr. Bardsley* gave it in’ some cases of paralysis 
‘to the enormous amount of a grain and a half daily. Sulphuret of 
potassium baths have’ proved useful in this kind of paralysis, as well 
‘as in various kindred affections. “This affords an instructive exam- 
‘ple'of the beneficial effects of suitable stimulation of the sensory 
‘nerves of the ‘general cutaneous surface.’ Although the effect pro- 
duced on any one part is small, yet the total impression conveyed to 
the nervous centres is considerable, and probably by its mildness and 
general diffusion acts with great advantage. Dr. Copland relates a 
“case of general motor paralysis femoved after other means had failed 
by frequent recourse to warm baths containing stimulant substances. 
. Inone case of orcsr ia under my care lamp batlis and the cold 
‘douche to the spine a been of benefit. These remedial actions 
are just the opposite to the morbific inhibitory, but in both the same 
principlé is involved, viz., that of affecting nervous centres through 
‘afferent or excitor ‘nerves; the result in the one case being to de- 
préss,'in the other to arouse the functional energy. sta? bag 
depends on the kind of impression made, and on the vital state o 


1: Med. 'T. and Gas.,” April 5, 1862. 2 Hospital Facts and Observations 
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the nervous centre... The virtues of pine-leaf mud baths; and those 
made with the contents of ruminants’ stomachs,’ are to be accounted 
for in the same way... The following.is.9 well-marked case of diph- 
theric paralysis, |. ‘52 eta Hi 


No. 26.—-H. W., m,, wt. 11, ad, April 28d. Ill two months, Has had 
sévere attack of diphtheria, followed by violent, sickness, albuminuria, ascites, 
and lastly the sympioms of paralysis of the soft palate and. extremities. 
Liquids are apt to ‘return through ‘his nose when he tries to swallow. His 
arms are very weak, but not quite paralyzed. “The legs are very useless, he 
‘cannot stand, ‘and has very little sensation in'them. His vision is affected, 
he.cannot see near things well. The paraplegia has come on the last three 
weeks. . The sickness has subsided.’ Three children and the mother of the 
family were attacked and one died, Ordered strychni gr. y'5, ferri’sulph. 
gr. ij, spt. wth. s. oo. mx, aq. 5ss ter die,.et ol, morrh. 31 ter die. 

in. terebinth. dorso. The doge of strychnia was gradually raised to gr. 5, 
and he. was almost quite well by the end of June. 





CHAPTER IX. 


it. A, spo for pursuit of 
game who alf as long 
a constitutional. The following story is so beautiful that I cannot 
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forbear quoting it.’ ‘*After.the crossing of the Greet River.the 
whole.party went on foot, and. the men were becoming weaker every 
day for want of food. The painter who. had one foot ‘badly.frozen 
became at last. through lameness constantly the last man on the 
trail, and once his energy almost deserted him. He was.at the top 
of mountain of snow with not a tree to be seen for many-miles. 
Night was approaching, and in the direction taken by his comrades 
not a sign of life could be descried. He sank exhausted on the snow 
bank, and took.out of his pocket for a farewell look the miniatures 
of hig wife and children. Power came.ta him out of . their’ faces, . 
He thought. how little his wife could afford, to be a widow, or his 
children to be: fatherless, beat down his, despair. and: struggled for- 
mort, Tt was. not till, late at night that he arrived at camp 
eC. ' ‘ 

The effect of cerebralexcitement varies extremely. according to the 
previous condition of the organ. A strong well-balanced brain will 
aa great deal of excitation without showing any irregular or vio- 
lent reaction, or subsequent debility; while a weak and excitable one 
will be provoked by a less amount of stimulation to manifest :phe- 
nomena of morbjd activity, and will fall subsequently.into great col- 
lapse. It is just in the difference of capacity for enduring the wear 
and tear of excitement that original endowment and training show 
the greatest influence. One man will sleep soundly and digest well 
under the same anxiety which renders another wakeful and dyspeptic. 
It is related that the Iron Duke, on the eve of an engagement, was 
aroused during the night from his sleep by.a message that some 
important point was seriously menaced. Having reflected for. 
moment he pronounced it erroneous, and turned off to sleep again. 
He was right, but few men could have composed their brain to sleep 
after such an awaking, even though they were persuaded that the 
slarm was groundless. In these days of feeble and sensitive nervous 
systems it seems to me to be one of the most important parts of edu- 
cation to develop, by physical and moral training a robust and non- 
excitable state of brain, so that the individual may be well able to 
confront the strain and struggle of actual.life.. It.isin not affording | 
this robust. vigour but generating hyperesthesia instead that tender 

nurture: becomes: often positive cruelty. .. Ka eed at.2 
The morbid states characterized by cerebral excitement are chiefly 
those in: which delirium is a conspicuous feature. Quiet muttering 
delirium tending towards coma may be left out of account. Active 
delirium, sthenic.and asthenic, and the so-called delirium: tremens, 
are the states we propose to examine. Sthenicdelirium is a common 
result of meningitis, and of ardent, and:of other high fevers. The 
gray matter in such cases is usually found after death : ofa darker 
colour than normal, and, sometimes especially. in. young persons. is 
distinctly reddened. The white substance exhibits numerous bloody 


| Household Words, March, 1857, p. 264. 
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puncta. There can be no doubt however that ‘fierce delirium may 
occur when there is no remarkable vascular injection, at least when 
no traces of ‘this:are found after death. In fact in this as in a 
multitude'of similar instances the excitation of the tissue is the pri- 
4 Rigas and the vascular repletion ‘is secondary and varying. 
If the normal tissue activity be great, though the gray matter will 
—— be dark, yet there will be mo effusion of lymph, and no 
material capillary engorgement. If however the functional’ power 
of the tissue fails, and an inflammatory’ condition- commences, we 
shall have considerable vascular repletion, and probably more ar less 
exudation, which however may not extend beyond’ mere coating of 
the vessels with granular deposit, There is no inconsiderable ana- 
logy between a diarrheal or a salivary flux, and active delirium. In 
both extensive tracts of cell-growth are stimulated to an excessive 
and rapid nutrition, which interferes with the due development of 
the individual particles... In the former instance the cells being dis- 
posed on a free surface are shed rapidly; in the latter we are unac- 
quainted with the precise changes which the cells undergo. Assum- 
ing the correctness of the general opinion, that the axis cylinders of 
the nerve-fibres are continuous with the granular, interior of the 
nerve-cells, it seems almost a necessary consequence that disordered 
and hurried nutrition of ‘the latter would communicate itself to the 
axis cylinders, and so give rise to abnormal sensations, and disorderly 
motor impulses. The very varying amount of cerebral excitement 
in different instances of the same kind of fever must be admitted 
to depend in part on corresponding differences ‘in the quality of the 
nervous power. The poisons are ‘doubtless the same in all cases, 
but the condition of the recipients may vary greatly. Of course 
much will also depend on whether the poison be specially determined 
to the head or not. © 
It is not yet fully determined what changes.occur in the urine in 
cases of sthenic delirium. In meningitis and acute mania it is 
probable that the phosphoric acid is much increased, but this is not 
yet fully established. . It would be highly desirable if we had some 
trustworthy indication, from this or from any other source, to guide 
us as to the existence of really sthenic delirium in any given’ case, 
but we fear we have none such at present, and that-we must rely in 
this as in many other instances on ‘our discriminative tact... Of 
course if a patient has @ flushed face, and hot head, a firm not very 
— , 8 ferrety eye, a contracted pupil, and shows consid- 
erable: muscular and energetic action there is no room for 
doubt; but in such a case as that recorded by Graves (v. Clin. Med., 
p- 175), where the patient, though violently delirious and unmanage- 
able, ‘on the borders of frantic madness,” had: 9 pulse ‘almost 
uncountable from quickness and exceedingly weak, with cold extremi- 
ties, the:most experienced would hesitate’ as. to the agai means to 
be adopted. Graves says, a very few leeches would kill him, blisters 
would be too slow in: their action, and might even aggravate the 
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disease, cold affusion seemed inadmissible. Yet this:man took in 
less than forty-eight hours 12 grains of tartar’ emetic without an 
prostration being produced, while the cerebral pelt oewsre te sire fre 
sleep indaced, and the pulse rendered slower, and: mach softer and 
fuller, A right discrimination in such emergencies:as this’ is indeed 
a high ‘attainment, the more so as the wemedy | is: quite capable of 
being very ‘pernicious as well as beneficial. 

Active deliriam in rheumatic fever is in tk «great majority of 
cases the result. of an increased excitability of re nervous tissue, 
and is not: yn Fa on inflammatory movement, ' In the ‘cases res 
ferred to Fuller where: actual’ meningitis had occurred the 
activa hel booe tathirlote tow Lind Dr. Copland 
two sets of cases, one where deliriam or mental disorder occuts in - 
the course of acute rheumatism, without. amid neo or but Tittle 
— fe the fever, a ais local gee igen Se Bays; 
the affection is chiefly nervous, and conti ¢ upon’ febrile 
condition, in connection with depression of nervous‘or vital power: 
In the other, the head sym ee ees 
acute or sub-acute rheumatism, are 2 yrgees escent, at b 
subsidence:of the disease of the joint. patients are 
or cachectic, and the head symptoms are: more or less ‘indicative of 
inflammatory irritation of the brain or-its membranes. In my own 
experience the form of delirium I ‘have mostly met with in rheumatic . 
fever has been of the first kind,’ ‘and has’ chiely “ict seeped 
or feeble subjects.. In one instance which “I shall: presently relate _ 
the head symptoms, which were. of. a highly sthénie character, coin- 
cided with cessation of the articular affection, which 
again’ to'some extent as the former gave'way.’ There seemsmach 
reason to think that the exciting cause ‘of acute rheumatism, whether 
it be an’ impondetable influence, or a material virus, att 
espécially to the nervous system, and. works through: it.’ 


ine fe ae acta and’ steady, emt 
roceed inan or ly manner to the terinination iseas 


Bat Bat fe the’ reverse is the case, if the nerve power is weak. 
or gets exhausted by injudicious treatment, the irritability of 
brain becomes greatly increased according to Fro) rapa Taye. 
44), and it is affected'in'a much more intense nieasure thaw rain 
have been in a stronger state. ‘This is an instance we think: wher 
g judicious solidism is essential 'to true pathology, and to successful 
treatment. Armas, suse of rheumatic fever must beno = 
the; same’ in all eases.” Yet in the great 
ture of the brain is unaffected by the poison, or'the: 
whatever ‘it be. In’ a few however who have less: og 
the fiinetion of the netvous tisaue is disordered. : 
“a object of treatment should’be (in such cases) to srogion wd and’ 
the weak organ ‘to bear'u p sgainet the pertar 
this opium ‘and ‘stimulants: 5 ‘requisite. «Thou iterws 
incline us to try to quell the irritation by thorough. ialination of the 
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system so as to neutralize the presunied acid materies morbi, yet 
ractically we find. that this: is: insufficient, and that we must deal” 
with this and with all ee of rheumatism assub- 
stantive disorders! The same i holds; true of delirium: in all 
cases; it must be treated according to its quality, without regard to 
its presumed:cause. In such:asthenic delirium as, we have been con- 
_ sidering the disorder of nutrition may be well compared to that exist- 
ing’ in a ia, a-non-inflammaftory molectlar derangement of ‘the. 
tissue; «In ‘sthenic delirium: )it approaches more to inflammatory 
action; and probably in: extreme eases may pass into meningitis. 
8 preg the’ treatment of active delirtum! véry much’ of : course - 
depends ‘on the:natare of ‘the iaffection, and the presumed pathologi- 
eal state. If the disorder be.of ethenic character, various tlepressant 
measures will) be: found ‘esaential. » It is the fashion: with some to 
depreciate Abererombid, but» there ‘seeins:' to be no sp hee (unless 
we acduse ‘him of ‘deliberate falsehood) that he has left: us most valu- 
able records -of the successful treatment of cerebral disease as it 
im his day. I :do:not.see if we accept his cases a8 truthful 
records that! we vat question the beneficial effect of: general and local 
bleeding, and. of hard; purging: Aberctombie candidly states that 
the-cases terminating favourably form buts small proportion to the 
whole’ of those. he: has met with, but this! does not alter the fact that 
in: certain casés‘this-evacuant treatment was successful. 1 am not 
at alli disposed to be a blind: worshipper of authority ; I: desiderate 
earéfully:recorded observations in proof of general: views,-bat' when 
Ichave:these I shall not réject or oe beeause they do not 
decord with my own: experience. Abercrothbie's testimony is fully. 
corroborated -by that of other observers,'and looking ,at the whole 
no: doubt exists fora moment.in my own mind as to the propriety 
of adopting the» means he recommended:-when we have athenic con- 
ditions of system to deal with... Dr. Marshall Hall places congestion 
of the brain atthe head of the list of disorders which increase toler- 
ance.of bloodletting. It: is scarcely necessary to say that if vene- 
section. be requisite it’should be performed in such: a, manner as to 
makéa speedy impression ‘on. the system, and induce semi-synocope. 
The importance ‘of choosing the right time for venesection has often 
been pointed: dut.:As a remedy it belongs to the initiatory period 
of inflammation, before exudation to any amount: has taken: place, 
while ye rene ——, veges ‘blood vessels episues 
tone,:, dn tropical fevers itis of vital-consequence:to émploy it sea- 
senably. :oRanald: Martin writes, ‘“ What: was a saving means :at- the 
commencement ofthe paroxysm is as surely destructive’ at! the end 
of it."’ In minor degrees of sthenic delirium leeching the head may 
* be safficient;: Graves and Corrigan speak very favoutably of its effects. 
The application of cold to the is ‘also-a meaneof prime impor- 
tariée. Southwood Smith adduces cases: to show that where head- 
ache end delirium are present, and the lancet is inadmissible, placing 
the patient in‘ s ac erg and directing s:forcible'stream: of: very 
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old water on his head; soon renders him more calm, relieves ‘his 
- headache, and for the time rr cerebral symptoms. Graves 
adds ‘his testimony that'the effects of ‘this remedy are extremely re- 
markablé, and thinks that many of the cages in which he has employed 
" tartar emetic with such signal advantage wouid derive equal benefit 
from this ‘mode ‘of treatment.’ Von der Decken and Brand' have 
lately'foand baths and cold affusions of eminent service in typhus, 
pte ste? ae the brain and preventing delirium. Aber- 
mibie prefers the cold stream to’ the application of pounded ice, 
but’ warns us that it is a remedy of such power that it requires to be 
used with discretion lest ‘it produce excessive prostration. It is 
most probable thut the modus operandi of the cold douche to the head 
consists i its’exeiting in the cutanedus nerves an impression which 
. is propagted through the centre to the vaso-motor nerves of the 
cerebral arteries, and induces their contraction. On the same prin- 
ciple, viz., of inducing anemia, stream of water has long been used 
in some countries ‘as a means of ‘sending children to sleep.” Tartar 
emetic combined with opium ‘has already been mentioned as & power- 
fal remedy in’ violent cerebral excitement. Graves by no means 
proposed it as a specific to be givén in all conditions; he. does not 
advoente its use at the commencement of fever, when other snti- 
phlogistic measures may be more advisable, but ‘at a later period, 
when sy 8 of general debility announcing the typhoid type 
begin to predominate; and when the condition of the patient approxi- 
mates to ‘that observed in certain varieties of delirium tremens. 
Graves lays down that the relative portions of tartar emetic and 
laudanum must be varied according to circumstances. ‘When con- 
gestion of the brain is known to axiet or is feared, the tartar emetic 
must’ not fall short of 4 grains in the 8 ounces, while the laidanum 
should not exceed half a drachm; buat when nervous symptoms pre- 
dominate the laudanum may amount to 3i, and the tartar emetic to 
gt. ij; no general rule, however, can be laid down, and the practi- 
tidner must'in all cases watch ‘the effect of this medicine from hour 
to hour, until he ascertains whether it agrees with the patient or 
' not.” It is clear from Graves’s cases that he considers the exist- 
ence of very marked debility no contra-indivation to the treatment. 
He states that it has sometinies disappointed him, but makes no 
twhention of any disastrous effects produced by it, We have heard 
from’ those who have employed this remedy that such are by no 
wieans impossible. It was not for mere nervous disorder that Graves 
used tartar emetic and opium, but for nervous disorder combined 
with cerebral congestion. Wine, musk, porter and opiates would 
control’ the nervous symptoms alone, but not when they were bl 
with the effects of cerebral hyperemia. In’ some of the cases, but 
byoo means in all, the pulse before the tartar emetic was given was 


- | SSehimnidt’s “Jahrb.,” vol. oxvit. p. 126. 
* © Graves’s ‘Clin, Med.,” p. 745. 
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small and wiry as well as frequent. The action of the medication 
was always to reduce the irs mneey of the pulse and render it fuller, 
and in some cases much softer. It is unfortunate that: we have no 
information as to the quality of the first sound of the heart in the 
eases which Graves relates. One cannot but entertain much ,appre- © 
hension that tartar emetic: would, be a perilous drug to exhibit when 
the heart's tissue was seriously softened and epfeebled, Ackermann' 
always observed after for net of tartarized antimony 4 diminution 
of the force of the blood in the aorta, which took place’whether the 
frequency of the pulse increased or diminished, but was greatest 
with a slow pulse. In dogs killed by tartar emetic the: irritability 
of the heart, examined immediately after’ death was! remarkably di- 
minished, and. sometimes altogether extinguished. On the whole 
the safest conclusion that one can arrive at with regard to this medi- | 
cation seems to be that it is chiefly appropriate to conditions charac- 
terized by high . nervous excitement associated with | more ‘or less 
active cerebral. hyperemia, . One of the best criteria for judging of 
the. degree of cerebral. activity will be. the capacity displayed for 
muscular exertion. If this be considerable, it: is clear that a good 
deal of vis nervosa must still exist, and we may proceed more boldly. 
Some important.general inferences may be drawn from the remark- 
able. facts. ascertained’ by Graves. (1) That in certain morbidly 
excited conditions of vital power depressing remedies are well borne 
and may be essential to preserve life.. (2) That. this morbid excita- 
tion. may be confined to one organ, as the brain. . (8), That tartar 
emetic operates as 4 tissue sedative, and when it acts most favoura- 
bly confines its sedative action to the morbidly excited organ. The 
ease first. alluded to illustrates forcibly the two last propositions; the 
brain was violently excited, but the heart was far from’ being so or 
any of the other organs;—the Sipe) produced. no depressing 
effect, but seemed. to expend itself on the brain... This is what it has 
been found to do, when it has acted most beneficially in pneumonia, 
but, this is just what it is often at the present. day impossible to 
insure. ; tt nailig 
Colchicum isia remedy which has been found of admirable effect 
in calming high delirium of sthenic character associated. with. cere- 
bral. hyperemia. Dr. Hamilton Roe gives gr. v of the: powder 
every two. or three hours ‘until the face is blanched, and the morbid 
action quieted. . In some visible inflammatory affections of the eye 
it acts similarly... It is a remedy of the same kind as tartar emetic, 
and to be used with the same precautions. | Liebe} 
Hydrocyanic acid has lately been strongly recommended by Dr. 
M’Leod* as a powerful calmative in acute maniacal conditions! where 
no grave structural change exists, and where the morbid ‘action has 
not become as it were stereotyped by frequent recurrence. . He -con- 


! Virchow’s “Archiv” —‘< Brit:. Med. J,” Aug. 29, 1863. 
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siders that it checks the morbid activity of the brain, “the excessive 
and purposeless cerebral vigour.’ Sound sleep sometimes follows, 
but is. by'no means @ necessary result of its beneficial action. The 
dose is’ "\v every quarter of an hour till some manifest effect is 
produced. If there is any difficulty in administering it by the mouth, 
the method of subcutaneous injection may be employed. In the 
latter case the mv of acid are to be combined with "xxx of water. 
M’Leod ‘has ne doubt from his experience that it has the -power of 
promptly staying cases running on to chronic insanity on the one 
and, or exhaustion and death on the other. As its best ascertained 
therapeutic effects consist in removing various neuralgic affections, 
it is probable that itis more appropriate to states of the brain in 
which simple excitement of the tissue constitutes the disorder, than 
to those of which hypersemia forms an essential element. It is a 
less depressing remedy than the two preceding, but an over-dose 
produces a stuporous ‘condition and other ‘phenomena resembling 
those attending an epilepsy. ; 
The foregoing remarks relate to the treatment of sthenic delirium, 
but we have seen that acute or active delirium may be asthenic. It 
may be no easy matter to distinguish between cases requiring de- 
ressant measures, and those for which stimulating are essential. 
f we read Grave's remarks on the subject of giving wine and opium 
in fever we cannot but remark that he felt it not uncommonly to be 
& difficult question to decide when they were to be given, and when 
withheld. He states, “that we must rely in the more advanced 
stages of fever on the tact acquired by previous experience and re- 
flection, and must often. depend more upon a correct. estimate of the 
general state of the patient than upon the appearance or absence of 
any particular symptom.’ Sleeplessness with restlessness and irri- 
tability, the patient constantly endeavouring to leave his bed and 
having delusions—these symptoms may urgently demand wine and 
opium. . Violent and continuous delirium forbids, in Graves’s opinion, 
@ stimulating treatment, but this:does not hold if though there be a 
good deal of raving it is nocturnal. Stokes gives'a case (p. 404)* 
where there was violent delirium throughout the night (two days 
later it is simply reported that there was such delirium without 
specifying that is wasnocturnal); in which 16 ounces of wine dail 
with camphor, musk, and opium ss pie be highly beneficial ° 
In one of Dr. Todd’s cases of erysipelas’ the patient had such violent 
delirium and created so much disturbance that he was obliged to be 
placed “in « separate ward. With 3ss of brandy every two hours 
and ™xx of laudanum every four hours the delirium was unabated, 
but diminished considerably: and soon ceased after the brandy had 
been given every hour, and the laudanum had been replaced by 
bark, chloric ether and ammonia. In another case, one of epileptic 


1 «Ctinioal Med.,” p. 187, # «Dis, of the Heart and Aorta.” 
§ «Clin, Lect. on Acute Diseases.” 
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Aelirium, very violent and constant delirium subsided, in about four 
days under 3ss of brandy every hour, with carbonate of ammonia 
and landanum every four hours. The pulse-steadily declined in fre- 
quency during the administration of the stimuli. Todd speaks very 
confidently also of the efficacy of alcohol in preventing delirium in 
patients suffering under various acute diseases. He evidently holds 
that it is better to err on the side of giving too much than too little 
stimulus. The points to which we should have most.regard in en- 
deavouring to determine the quality of the delirium we. have to deal 
with are : (1) The general condition and constitution of the patient; 
(2) The state of the urinary secretion ; (3) The state of the grees 
(4) The quality of the first sound sad impulse of the heart ; (5) The 
state of the pupil; (6) The state of the skin ; (7) That.of the bowels. 
If the passat He énfeebled from any cause, and has not previous to 
his illness enjoyed vigorous health ; if his urine is in soak quantity, 
not highly acid, red, or of high spec. grav. ; if the pulse is easily 
compressed ; if the first sound of the heart and its impulse.are weak ; 
if the pupil is dilated; the skin not very bot and dry, and the bowels 
relaxed, we have good grounds for expecting that atimulants will be 
beneficial. In proportion as the above signs are less marked, the 
indications. become less clear, and we must resort to what is often 
& wise proceeding, viz., testing the condition of the system with some 
remedies, the result.of which may lead us to take the right course. 
The more we can perceive the signs of excitement without: power in 
the cerebral disturbance, the more bold we'may be. in our.adminis- 
tration of stimulants and support. In cases of this:kind opium is 
often necessary, and its dose must depend on the degree of. excite- 
ment, and on various other circumstances. Too small, doses. may 
only aggravate the excitement, and too large may bring on dangerous 
or fatal stupor. .The determination of this point.is one of: the most 
delicate in therapeutics, and cannot be solved, at least in all instan- 
- Ces, by ere gs tiiee | small. tentative doses in succession. I am_ 

much inclined myself to give large doses of hyoscyamus, as. Dj of 
the extract, in cases where it might not be safe to give a full dose 
of opium. If we prefer the latter the amount of cerebral excitement 
is the chief measure we have of the quantity of the drug which will 
be requisite to calm it. If the pupil be contracted, belladonna may 
be‘ given a8 an liypnotic with advantage. as Dr. Murchison tells us. 
Hyoseysmus would ‘probably. be suitable. in the same: state. In 
cases of the kind we are now considering brandy mixed. with milk 
will be found one of ‘the best. forms for administering, stimulas and 
food. It should: be. given of: course at very, short intervals, aay 3ij 
of brandy + 3ss,or 3vj of milk every hour.or half-hour. 


No. 27.—W. L., mt. 25; of spare frame, delicate constitution, carpenter 
seen March 28th. ° Ill with ps my Ba about ten or twelve days, his, 
head began to. be affected two days ago. Five. years.ago he wag under Mr. 

Culpepper’s tare for a very severe attack. of acute rheumatism, attended _ 
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with endocarditis and pericarditis. Five years before that he was under my 


gare with similar disease. On March 21st he had ten leeches to the precordia 


for threatening cardiac inflammation, poultices-were subsequently applied, 
and calomel and Dover's powder given, every three hours with a drdught of 
pot, nitras, potas. bicarb. and sod, phosp.. 25th. Is nearly free from the 
pains and swelling of-the limbs except in the extensors of both has Tm 
still exudes an offensive copious perspiration. 26th. Gomeaffected. Rheu- 
matism has quite disappeared, just as it did five years ago suddenly while 
the pericardium became inflamed. Calomel omitted, Dovér’s powders and 
ecg continued. -27th, In the coyrse of the night he became quite de- 
irious and incoherent, uttering alarming shrieks so as to disturb the neigh- 
bours, with fits of fearfulness and ap usion that the ceiling was about to 

sll, &e. 4 2h ye and restless, can: scarcely be made to comprehend a 

question; Head hot and skin generally. Tongue dry and covered wi 
yellow crust. No urine passed since lastevening. Hands are tremulous as 
in delirium tremens. Hair cut short and cold applied to head, hut mustard 
fomentations to the feet. Opii gr. i 3tiis horis with effervescing draughts. 
Furious delirium continued all the day; four persons were required to keep 
him in bed, he would not take the pills or mixture. At 5 P. M. Mr. Cul- 
pepper gave him gr. j of opium, and at 9 P. M. gr. ij, matters were then 
tly worse. Atl1 P. M. Mr. C. was sent for, the patient was said to 
Ci a strong fit of convulsions. When he saw him, he was in a terribly 
excited state, eyes staring, jaws clenched, heart beating violently. Pulse 
130. . Great: heat. of surface: Tr. digitalis: Zij + tr. opii 3j was directed 
to be given in two doses, at 12 and3 A.M. At 6 A, M. he had liq. opii 
sed. 3} in two doses. I saw him with Mr. Culpepper at 9.30 A. M., and 
Fearned the’ above history and that he had ‘had no sleep for two nights. 
Pulse 117, of good force. Tongue denuded, cracked, red, covered with 
sordes. Is partially conscions, does what he is told, says he has no pain 
anywhere, is constantly talking deliriously. Rheumatism has quite disap- 
‘in spite of counter-irritation to the limbs. Urine passed in bed. 


‘lout rather hot. . Heart’s sounds fairly clear, no pericardial effusion, slight 


questionable exocardial bruit. Right pupil dilated until lately, is now of 
medium size and fixed. Left eye lost. No pneumonia.or bronchitis, We 
agreed that: he should have six leeches to the temples, cold to his liead, and 
gt. tof tartar emetic every half hour.’ rT 
‘  Blet. He began the treatment at 11.A. M. of 28th, and took gr. } every 
half-hour till 11 P. M., when. the pulse was 95, the skin was cool, and the 
delirium nearly abated, in short everything going on-well, which induced 
Mr. ©. to: give the mixture less frequently, every one or two hours. At 5 
A.M. of 29th he was not so well, so the mixture was given as before with 
‘liq. opii sed. miv in each dose,:and from that time to 10 P. M. of 30th he 
has made rapid and permanent improvement, and is now quite himself again 
in every respect, asking for and taking food, and knowing every body about 
him; deliriam quite cessed. In fact but for the return of the pain and 
swelling of the right hand one could mot say what had been the matter. 
The left, shoulder is glso painful. « Complexion clear, countenance calm, 
pulse 86, and respiration tran : ‘a H's 

April 1st. Sleeps and eats well; omit the antimony and opium. 2d. A 
ight ‘tonic with sod phosph. was given, as the urine still’ depdsited lithates. 
Joints free from rheumatism. 6th. I¢ up and’ dressed ‘and considers’ ‘him- 
self quite well. Mr. Culpepper, to whose kindness I am indebted for the 
report of the case, adds chat during th. Zour days he took over 30 grains of 
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“tartar emetic and 3 ij of ‘liq: opii sedat. Rheumatic pains reappeared on 
night of 29th and continued till April 3d; all other symptoms gradually bat 
most distinctly abated, and not the slightest bad effect was produced by the 
antimony, no approach even to nausea or sickness, or purging, or 5 HE 
of sce heart’s. action.’ After the 80th the medicine was given less fre- 

uently. é 

? REMaRkKs.—There can be no question that the tartar emetic was really 
the efficient means of this patient’s recovery. Opium had been taken pre- 
viously without benefit, and was not given the first day, whem aevetthatoes 
a considerable sedative effect was produced. The relapse which ensued wh 
the ‘antimonial was given less frequently, and the steady improvement a 

it was resumed at the former rate, prove that it was the chief remedial agent. 
Its action seems to have been remarkably limited to the brain calming the 
excitement of its tissue without producing any other notable effect. The 
case was evidently not one of ordinary rheumatic fever delirium ; there seems 

‘to have been actual metastasis of the morbid action from the joints to the 
brain, with subsequent recurrence of it in its usual site. Considering that 
‘the heart had been severely attacked before I think it is very doubtful 
‘whether there was any actual affection of it on this occasion. If there was 
it'was slight, and had I believe no connection whatever with the cerebral 
eee. Altogether’ the case may stand for a Tapadscypa of sthenic 

eliriam. . 


The following case related by Dr. Posner* is’ worth ‘comparing 
with the foregoing :— 


No. 28.—A man, st. 37, fell ill of acute rheumatism. Both hands were 
affected; the pulse was 100, and the other symptoms were as usual except 
that he was remarkably restless. The inflamed parts‘were much relieved 
by leeching, but ‘the ‘elbow-joints became engaged, and the upper ‘arm and 
neck muscles were painful. On the next day after: considerable delirium 
the joints ‘became quite’ painless, the pulse was 65, the patient only com- 
plained of occipital pain.’ There was no indication of interourrent delirium 
tremens, the cerébral disorder was viewed as a rheumatic meningitis, and 
treated by local detraction of blood, and ice applications, with tartar emetic 
opium internally, and poena’ grereee to the joints which had been in- 
flamed. The delirium continued two days and nights in spite of repeated 
bloodletting, the pulse fell more and more, and the joints remained painless 
until: large doses of opium were administered, which produced on the third 
‘night sleep for seventeen bours, out of which the patient awoke rational but 
‘with severe pains ‘in the néck’and’ stiffness of the elbow-joints.’ The’ pulse 
bad risen moderately and the general condition: was better. ‘After a second 
tranquil night the pain returned in the joints: which had bevome affected 
with all ita former severity, and this condition’ lasted some’ days, when it 
euddenly ceased, and in its place the old cerebral symptoms returned, - hese 
yielded again’ to the opiate treatment/ and the joints became effected for the 
third time, and remained so until the disorder disappeared entirely in about 


fourteen days. The heart was never attacked) © 


‘»N0:29.0-Mr.' Li; sot 25,-a:-delicate'man,-scen: in: consultation with. Mt. 
G. Brown, Dec. .18th.. He had: been ‘ill about.ten days: suffering with 


1 + Med, Gente. Ztg.,” xxviil,; 275 1859, 
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_ rheumatic pain and latterly with some pleuro-pneumonia of both. lungs at 


the posterior bases, most marked and extensive on the right. Respiration 
very quick and shallow, 60 in the minute. Pulse 108, beck, Skin cool. 
No cough, or expectoration. Extreme thirst.’ Tongue thickly coated. 
Heart’s normal. Ordered mist. pot. citrat. efferv. 3j, tr. opii 
mvj, pot. iod. gr. jes, spt. wth. chlor. m xij, 4ts horis. Opii gr. j statim. 
Dec. 14th. Slept well, respiration 30; feels better. In the course of the 


: following night Mr. @. B. was sont fr, ae the petient bad become “ raving 


mad.” ‘He gave him gr. j of acet. morph. + gr. v of calomel, and repeat- 
ed the same in two ly This speedily qeletes him, so that the following 
day he was quite rational. -He was now well supported with a very generous 
diet, and made a good recovery. 
No. 80.—W., f., set. 30 (about), seen Sept. 10th. Has had swelling and 
urpurie eruption on right leg last four days, and the last two on right elbow. 
a mach swelled and very tender. Is markedly weak, has not been with- 
out vegetables, In two days with iron and quinine and citric acid the pur- 
pura had disappeared, and two days later rheumatism commenced. Nitre 
and citrate of potash saline. 18th. Was delirious all last night, is rational 
this morning, but intellect not quite clear. Heart's sounds normal ; ordered 
mist. ammon. acet. 3j +, ammon. carb. gr. iij, 4éis horts.. Brandy 3ss 
2dis horis.. Broth diet. Beef-tea. After this there was no more delirium, 
but the rheumatism though never more than subacute lingered about her 
for a long time. She did not leave the hospital till the end of October... 
No. 31.—Mrs. B., a young-looking pemieets confined six days ago, 
seen Jan. 27th with Mr; Ferguson. She had a quick and on the whole 
favourable labour: the pains being sharp and strong. The milk and lochia 
have continued: she has had no unfavourable uterine or other symptoms, 
no indication of fever. She has been quite sleepless‘and maniacal, raving 
and talking continually ever since her confinement in spite of large doses of 
opium, as much as 3s of liq. opii eéd. in one day, and some large doses of 
henbane... They have quieted her a little, but not much. She answers 
quite rationally when spoken to by me, but as soon as she is left talks. deliri- 
ously. Urine normal. Bowels have been confined, are one now, and. she 
oe better since. Pulse of tolerable strength, 88. Circulation active 
in forehead, the e pee and is scarcely pale for a ee the 
reassure is removed. We agreed to give ant. pot. tart. gr. + + liq. opii 
Sadia mx 2dis horis. This Seer made her much fa, delirious 3 it 
was difficult to keep her in bed. Mr. F. then administered tr. hyotey. 5ij, 
8tis Aoris, with which she became quieter; had a ‘night Feb. 2d, and 
improved materially. The antimony caused vomiting’ after four doses and 
flushing:of the face. She went on taking tr. hyoscy.. About 5x daily for 
some days and quite recovered. 
Pag ayia pier this last case the —— ent whieh succeeded so ah ys in. 
first was evidently inappropriate, Yet @ appearance and con- 
eee of the pene I padres nape sot it <0 prove. ng ag _ Per. - 
s it may not have been altogether useless, by rendering the brain more 
atonuble to the influence of the henbane thea ie had been previously. In 
this respect the utility of what are called lowering remedies is I think some- 
times overlooked. They may not gpa much themselves, but 
they prepare the way for others. The conclusions to be drawn from the 
above cases seem to be these. (1) That the quality of the vis nervosa in 
delirious disorder varies greatly. (2) That it may be very difficult to ap- 
















































118 CHREBRAL EXCTTEMENT. 
or gauge this quality correctly.’ (8) That nevertheless it ia most 
Fosporten ¢ to do so, as the treatment depends upon it. (4) ‘That any exclu- 
sive mode of treatment. by stimulation, or the thet by vaditives is 
out of the question. * Ned a 


cers 





CHAPTER X. 
-DELIRIUM TREMENS. 


We next come to the state known as delirium tremens, _ This is 
for the most part considered to be invariably the result of alcoholic 
excess, but I think there can be little doubt that a state closely 
resembling it, if not identical, may-be generated by other: causes. 
Wateon states that this may happen from prolonged anxiety, J. 
- Johnson from over-study. In continued fever a state closely resem- 
bling delirium tremens is not unfrequent. The case is narrated’ of 
a stoker of good character serving on board H. M. 8. Reynard, who 
fell apparently in consequence of excitement at the murder of two 
of his shipmates by the Japanese into 9 state of perfect delirium 
tremens, not. one symptom being absent. It was proved that he 
had not. been indulging in aleoholic excess. He was put to sleep 
with tr. opii ™ 40+4-chlorof. .™ xv... Fox records* a care to the same 
effect, the disorder supervening on exposure to cold and wet. He 
is positive that no indulgence in intoxieating liquors had anything 
to do with its production. Dr. Monckton’ relates the case of a 
female, et. 28, who rather more than three months after her con- 
finement presented an almost typical state of ‘traumatic delirium 
tremens; *‘the breast abscess consummating the overthrow of brain 
equilibrium,” for which previous and successive mental shocks had 
prepared the way. This rvajucni as to the production of delirium 
tremens by other causes than alcoholic seems to me very important, 
as proving that the peculiar morbid state is not necessarily one of 
poisoning at all. It. may be a sequela, or result of poisoning matter, 
which has passed away from the system, or may be solely: diathesis. 
The discussion which has lately arisen respecting the proper treat- 
ment of delirium tremens makes # careful reconsideration of its 
’ pathology necessary. Those who contend that the disease is specific 
and dependent upon alcoholic poisoning deny that it ever originates 
ftom deprivation of the customary stimulus, and assert that in all 
instances where this is apparently the case the paroxyem has onl 
been accelerated in its arrival by the accident. or disorder, whic 
has interfered with the usual indulgence. Dr. Marston, however 

1 “Lancet,” Oot. 11th, 1862.  & Lancet,” May 7th, 1869,’ 
4 iin: Med. 3.” Ovt. 1800, : iin 
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